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EPARTMENTS of Publie Health in 
D so far as they are efficiently ad- 
ministered are an investment not 
an expense. The saving of an infant hu- 
man being for a life of productiveness 
means, at an average valuation, a saving 
for the community of from $2,000 to 
$5,000. The lengthening of the produe- 
tive life of an adult by one year means 
an addition to the general stock of wealth 
of the difference between his production 
and consumption. The salvation of one 
individual from a life of miserable de- 
pendence upon society, caused by insuf- 
ficient or improper nourishment, by ab- 
sence of nursing care during illness, by 
inadequate medical treatment, by impure 
air, water or food, for a life of produc- 
tive usefulness changes a large liability 
into an equally large asset. 

The raising of the whole physical tone 
of a community even a slight degree 
through pure air, sanitary homes and hy- 
gienie surroundings, increases efficiency 
in production to a degree which cannot 
be computed and can hardly be imagined, 
Worse than death itself is the ‘‘night- 
mare Life in Death,’’ which is the fate 
of so many inefficients made inefficient by 
sins of omission or commission on the 
part of society. Heightening of the joy 
of life which naturally follows an im- 
provement in ‘‘physical’’ tone will change 
the whole mental outlook and moral tone 


of a community, a consummation more 
devoutly to be wished than any saving 
in dollars and cents. 


The funetion of a Board of Health has 
changed progressively from the cure of 
contagion to prevention of contagion, to 
the prevention of death by disease of any 
sort, and, in this age, to the promotion 
of community efficiency through health 
measures. The conception has changed 
from a narrowly negative one to a pro- 
gressively expanding positive one. This 
change has not been more marked else- 
where than in Toronto, and entirely jus- 
tifies the inerease of the annual depart- 
mental appropriation from $85,388 in 
1910 to $277,958 in 1914, in this city. 


An increase in effective expenditure on 
public edueation and public health will 
result, in time, in a steady decrease of 
expenditure on orphans’ homes, hospi- 
tals, sanitaria, jails, penitentiaries, courts 
of justice, which make up so large a part 
of the purely negative side of city ad- 
ministration and which are at best palli- 
atives or necessary evils. 

The report that follows sets forth the 
facts, both favorable and unfavorable, as 
they appeared to the representatives of 
the Bureau of Municipal Research. All 
facts were either given originally by the 
employes of the Department of Public 
Health and verified by the Bureau, or 
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were stated originally by the Bureau and 
verified by employes of the Department. 

In most cases recommendations as well 
were discussed with employes of the De- 
partment; but the Bureau assumes full 
responsibility for them. 

In order that the report may give a 
true cross section of the Department, the 
chapter given to each division is as of 
the date when the survey started in that 
division. The public will understand 
therefore that in many cases progress has 
taken place sinee the date of each chap- 
ter, as must be the ease in any depart- 
ment which strives to adapt its organiza- 
tion to changing conditions. 

The survey throughout was a eco-opera- 
tive one. In fact, it would have been 
quite impossible without the fullest co- 
operation of the Department of Public 
Health, which in this, as in its other 
work, illustrates so well the fact that the 
first element in suecessful publie adminis- 
tration is the co-operative ‘‘atmosphere”’ 
of a department. Without exception em- 
ployes of the Tlealth Department, from 
the Medical Officer of Health down, sup- 
plied all information and every facility to 
the Bureau in its study—and this with- 
out hesitation or delay. In fact, all show- 
ed an anxiety to assist in bringing out the 
facets which might be made the basis for 
improvements. It is to be hoped that the 
willingness of the department to have an 
unbiased statement of the unfavorable 
as well as the favorable facts made pub- 
lie by an outside organization’ will 
strengthen still further the confidence of 
the public in the progressive character 
of Toronto health administration as a 
whole. 

The report which follows is not intend- 
ed to pass for an exhaustive report on all 
phases of the work of the Department of 
Public Health. It aims simply to give a 
true picture of the Department on its ad- 
ministrative side. Suggestions made by 
the Bureau are not to be considered as 
more than suggestions, as they simply in- 
dicate subjects for possible inquiry or 
experiment. Recommendations are, as 
always, to be considered in the light of 
the department’s own intimate knowledge 
of the work and its needs. The Bureau 
offers them for what they are worth and 
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is quite willing that they should be ac- 
cepted or rejected after careful weigh- 
ing, 

It is also due to the Departmént to say 
that the Medical Officer of Health has 
been fully aware of the few weak points 
of any importance which are pointed out 
in the succeeding pages. For example: 
he has been cognizant of the necessity for 
reorganization in the accounting division, 
which is now well under way. The elim- 
ination of undesirable conditions in the 
service during the past three years 
has been rapid and continuous, and 
only the obstacles mentioned in this report 
have postponed complete reorganization 
in all details. 

Several of these obstacles can be re- 
moved only by Provincial legislation. but 
the city government has it within its 
power to remove a_ physical handicap 
which is interfering with the highest ef- 
ficiency of the Department. We refer to 
the inadequacy of the space assigned to 
all divisions, save perhaps two, an inade- 
quaecy which amounts in some eases to 
congestion so extreme as to seriously af- 
fect the mental and physical efficiency of 
the personnel of the staff. The diffieul- 
ties in the way of providing sufficient 
space for all departments at City Hall 
are obvious, but these difficulties could 
be overcome and should be if the eutting 
down of expenses and the increasing of 
service rendered are to be considered as 
vital in city administration. 

In transmitting the report the Bureau 
of Municipal Research wishes to express 
its appreciation of the opportunity for 
service opened to it by the Medical Offi- 
eer of Health. 


GENERAL ADMINISTRATION. 

The administration of publie health in 
Toronto is based on the maxim that in- 
dividual diagnosis and prescription ean 
never solve the community problem, but 
that diagnosis of and prescription for 
the home as the social unit ean and will. 
The basal activities of the department 
therefore centre around the home. 

Even the great white plague ‘‘is not 
merely a human disease. It is a social 
disorder, and the real problem is not 


alone the patient, but the family and the 
conditions under which it lives. As these- 
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were basic in causing the disease, so their 
correction is vital to the permanent cure 
of the patient and to the eventual wel- 
fare of his family. ‘To treat the social 
ills, therefore, is quite as important as to 





ed co-operation as the vital principle of 
its administration, in the hope that all 
available resourees of the community 
may be brought to bear on the commun- 
ity health problem. The succeeding 


DR. C. J. O. HASTINGS 


Toronto’s Medical Officer of Health 


eure the disease, for without social re- 
habilitation the disease is most liable to 
recur in the patient and to continue in 
his family.’’* 

In order that the homes may be effec- 
tively reached the department has adopt- 


*From ‘‘Tuberculosis: The Home Hospital Experiment,’’ by 


strong, M.D. 


pages present a picture of the amount of 
co-operation ‘between the department, on 
one hand, and citizens’ organizations, 
semi-public undertakings and other eity 
departments on the other. Inter-divi- 
sional co-operation is also described. 


Donald B. Arm- 
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Present Organization. 

At present the system consists of 18 
units, independent of but co-operating 
with each other under the direction of 
the Medical Officer of Health. 

Above is a reproduction of the official or- 
ganization chart of the Department, made 
available through the courtesy of the Medi- 
eal Officer of Health. It gives an excellent 
idea of the co-operation possible in a 
Health Department and in fact from the 
standpoint of co-operation furnishes a 
model. The question is raised in the body 
of the report whether the divisions could 
not be merged into a smaller number of 
larger groups without injuring co-opera- 
tion and greatly facilitating departmental 
eontrol. 

Any system of organization which 
works well is, in so far as it does work 
well, a good organization. The present 
organization, largely on account of the 
esprit de corps of the staff, does work 
well. Given the same desirable attitude 
of the employes, an organization which 
would group allied divisions as bureaus 
in larger groups would make co-ordina- 
tion of activities and co-operation more 
readily effective and would, by providing 
fewer divisional heads, make it easier for 
the Medical Officer of Health to secure 
the largest results from the time spent in 
consultation and general supervision. 

The lower part of the chart below sum- 
marizes the recommendations made in the 
body of the report as to a closer organiza- 
tion of the units of the department. 


Co-operation. 

As described in detail in the succeed- 
ing pages the department co-operates 
with all citizens’ organizations interested 
in welfare work which welcome co-opera- 
tion. It co-operates with the hospitals. 
Its association with the Hospital for Sick 
Children, through the health nurses and 
the child hygiene division, is very close 
and effective. The well-baby clinies and 
mothercraft classes are held in buildings 
not owned ‘by the department, but con- 
trolled by voluntary associations. - All 
this co-operative work not only saves a 
large amount of money to the city in rent 
and fixed charges, but renders more ef- 
fective private effort and expenditure 
through co-ordination. By an expendi- 
ture of a very few dollars in eo-opera- 


*This extension is being effected. 
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tion the department secures for the city 
a ‘‘welfare’’ service, which is rarely if 
ever surpassed. Private enterprise is en- 
couraged, not discouraged, and the city 
secures the unpaid enthusiastic work of 
citizens who are following their natural 
interests. 

The Health Department receives con- 
siderable help from the Police Depart- 
ment. Policemen are supplied with 
printed ecards on which to note condi- 
tions which should be reported to the 
Health Department. Similar ecards are 
supplied to the Works, Street Cleaning 
and some other departments. While 
these cards have been in use four years. 
it appears that there has been little prac- 
tical result, except in the ease of the 
Police Department. The Police Depart- 
ment has supplied excellent quarters in 
two police stations for the district head- 
quarters of health nurses. 

Medical work is done for the Street 
Cleaning and Works Departments and 
veterinary work for the Street Cleaning 
Department. The school authorities are 
notified as to cases of contagious dis- 
eases, and there is more ir less indirect 
co-operation with them in the work of the 
dental clinies. 

The internal co-operation between the 
divisions of the department is effective, 
as will be seen from a reading of the re- 
ports on the divisions. All inspectors 
have instructions to observe any condi- 
tions of interest to the department, whe- 
ther in their particular lines or not, and 
to report such conditions to the heads of 
the divisions concerned. 


The department welcomes an extension* 
of co-operation with outside departments, 
especially in its medical and \veterinary 
services. 

At present eligible lists of eandidates 
for vacancies are not maintained, as there 
are no practical or theoretical department- 
al examinations. Some applications are 
kept on file, and appointments hinge on 
recommendations of former employers 
and interviews with the Medical Officer of 
Health. An interview is always a neces- 
sary part of the practical examination of 
all applicants and perhaps the most im- 
portant part. All appointments also are on 
probation. The Bureau wishes to raise 
the question, however, whether depart- 
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mental heads would not be strengthened 
if those chosen for interviews were se- 
lected from carefully prepared eligible 
lists. 

Although on account of the war, train- 
ing courses for inspectors have been in- 


terrupted, an excellent beginning was 
made last year in this direction. The 
course, when completely outlined, will 


eover lectures on sanitary inspection and 
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by the provincial statutes or city by-laws, 


although minor changes or additions are 
suggested in the body of the report. 
There is little half-time work in the de- 
partment. The medical director of the 
Child Hygiene Division is on half time as 
are the supervisor of baby homes and the 
six dentists. As a general rule part time 
service is undesirable in many ways. For 
the dental service, except for the director, 





43 











This cut represents conditions at the time of writing the report. The Accounting Division, the Vital 
Statistics Division and the Printing Bureau were in one very small room 
which also contained noisy machinery. 


social service work. Sanitary inspectors 
will be required to pass the examinations 
of the Royal Sanitary Institute. Finally 
the course will include all employes. Pub- 
lic health nurses will be required to re- 
ceive more thorough training in sanita- 
tion and social service to round out their 
professional training. At present two 
and one-half hours per week are given to 
health nurse training. 

In general the department does not feel 
hampered by any lack of authority given 





better results are obtained by the part 
time system than by requiring full time 
service, especially on account of the small 
appropriation. Definite hours of work 
minimize the disadvantage here. The 
medical director of the Child Hygiene Di- 
vision also has his regular hours, but this 
division certainly needs the full time ser- 
vice of the director. 

A complaint book for nuisances is kept 
by the department. So far as the Bureau 
eould learn there is an effective follow up 
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of reasonable complaints in so far as the 
department has authority to secure action. 
This is an excellent feature and should be 
utilized by the citizens to the full. 


A noteworthy feature of the depart- 
ment’s work is its publicity. The depart- 
ment publishes monthly reports, monthly 


educational ‘bulletins and issues much ef-. 


fective literature in its welfare work. Pub- 
lie addresses by the Medical Officer of 
Health and members of the staff are an 
important part of the work. The news- 
papers give excellent support to the de- 
partment’s educational campaign. 


Co-operation and edueation are the 
foundation stones upon which the admin- 
istration of the Department of Public 
Health in Toronto is based. 

There are only two grave handicaps of 
a fundamentally administrative nature to 
the efficiency of the department from the 
standpoint of general administration. 
These are the entire inadequacy of the ac- 
counting division* and the incomplete and 
somewhat unsatisfactory character of the 
population and vital statisties available to 
the department. The collection of these 
statistics is not in the hands of the Health 
Department, and their inadequacy is no 
reflection on the health administration of 
the city. 

As the body of the report will show, 
the accounting of the department does 
not furnish the information necessary for 
administrative contro] and the accounting 
division carries on its work under almost 
unbelievable handicaps of lack of suffi- 
cient space and privacy, coupled with the 
insistent noise of a tabulating machine 
and the penetrating odors of gasoline.** 

Vital and population statistics are the 
only gauge that the department has as to 
its own effectiveness, and to the extent 
that these are inadequate the Health De- 
partment must work in the dark. Vital 
statistics, also, properly analyzed by pre- 
cinet, racial origin, etc., are invaluable 
aids to internal administration. Owing to 
the fact that the heaviest toll of infant 
deaths is taken in the first few days after 
birth, the saving of child life is almost 
completely dependent on the prompt re- 
ception of birth certificates and would be 
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greatly helped if other vital and popula- 
tion statistics were of such a nature as to 
be analyzable. 


The insufficient space allotted to the de- 
partment in City Hall while not of the 
nature of a defect in administration is, as 
succeeding pages show in detail, an ex- 
tremely serious handicap to effective ad- 
ministration. 

In spite of these handicaps the conser- 
vation of life effected by the department 
has been remarkable. We are able to 
measure this only because of the very ac- 
curate censuses taken at intervals by the 
Police Department, although we have not 
the data for determining the incidence of 
the saving by district, racial origin 
or age. A police census each year, giving 
returns which could be analyzed accord- 
ing to districts determined by the Health 
Department, according to racial ‘origin, 
age, ete., would provide an extremely ef- 
fective weapon to the Health Department 
in its war against disease. 

Infant mortality statistics for Toronto 
eannot under present conditions be more 
than approximations. A police census 
would make possible the preparation of 
infant mortality statistics second to none. 
Sir Arthur Newsholme states that ‘‘in- 
fant mortality is the most sensitive index 
we possess lof social welfare and of sani- 
tary administration. especially under 
urban conditions.’’ 

The general death rate of Toronto per 
1,000 has dropped from 14.2 in 1910 to 11.2 
in 1914. A clear idea of the decrease in 
deaths from communicable diseases is 
civen in the table below: 


DIVISION OF LABORATORIES. 
WHAT IT IS. 


The Division of Laboratories is the in- 
telligence department in the army of dis- 
ease and death prevention. The Depart- 
ment of Public Health depends upon it to 
ferret out any advance guard of hostile 
micro-organisms invading the city’s supply 
of water or food and to search out the 
place of origin of any invader who has ac- 
tually obtained lodgment in some human 
victim. 


*Since writing the above definite steps have been taken for the reorganization of 
this division. 
**This handicap has since been removed. 
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WHAT IT DOES. 
Milk Supply. 


The department guards the milk supply 
of the city by inspection of farms, in- 
spection of milk during transit, inspection 
on arrival at station, inspection at the 
dairy and inspection during delivery to 
citizens. 

All dairies and stores where milk is 
sold are licensed by the City License De- 
partment on permit from the milk section 
of the Division of Laboratories. This in- 
volves the issuance of permits to 120 
dairies, which are supplied by from 2,000 
to 2,500 dairy farms throughout the pro- 
vince, which are in turn supplied with 
milk by 24,000 cows. 

One thousand five hundred and _ fifty 
permits were issued last year for milk 
stores. Allowing for duplicate locations, 
there were 1,425 milk stores in the city in 
1914. 

The maximum haul into the city is 140 
miles or, in time, four hours and twenty 
minutes. Milk from short distances is 
sometimes a long time in transit. A more 
serious factor than length of time in tran- 
sit is the exposure of milk in cans on sta- 
tion platforms waiting for the arrival of 
trains. 

Sometimes 72 hours elapse between the 
milking of the cow and the delivery of the 
milk to the customer. Milk from a cow 
milked on Saturday may remain on the 
farm until] Mionday (when the trains re- 
sume their service) reach the dairy on 
Monday, be pasteurized and be delivered 


tion alone can render milk safe 
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under 
these conditions. 

The fact that no milk reaches Toronto 
by train on Sunday ereates a problem 
which is difficult to solve. The milk de- 
livered on Monday is frequently ‘‘saved 
up’’ milk. Thus on Monday 10 per cent. 
may be saved, on Tuesday 20 per cent., 
and so on, so that for the Monday morn- 
ing delivery there may be sufficient milk 
to go around. The fact that some import- 
ant dairies have extremely efficient cold 
storage plants minimizes the danger. 

Facilities for the transportation of milk 
to Toronto are at present inadequate. The 
development of radials would greatly as- 
sist. With all due regard to elimatie con- 
ditions, the building of good permanent 
roads for the use of milk-bearing wagons 
would help solve the difficulty. 

The use of refrigerator cars, except in 
cases where whole carloads are shipped 
regularly, is seriously retarded by the 
heavy eapital expenditure for ears which 
in our climate are unnecessary a large part 
of the year. 

The absolute necessity of pasteurizing 
all milk coming into the city is obvious. 
This pasteurization is thorough, being de- 
fined by law as heating milk to a tempera- 
ture of between 140 and 150 degrees Fah. 
for a period of time between 20 and 30 
minutes. ‘‘Flash’’ pasteurization is not 
allowed. 

All milk must be bottled or put into 
sealed cans. 


**Upon the arrival of the milk at the re- 





to the customer on Tuesday. Pasteuriza-_ tail dairy the first samples are taken. The 
DEATHS 
Typhoid Scarlet Whooping Group 
Year Fever Diphtheria Fever Smallpox Measles Cough Totals 
eineadiatinneataial inn ning ——— 
Per Per Per Per Per Per | Per 
No. 100,000 No. 100,000) No. 100,000 No. 100,000 | No. 100,000 | No. 100,000} No. 100,000 
Pop. Pop. Pop. Pop. Pop. Pop. | Pop 
| | | 
191438 7.5|83 16.4) 34 6.7 2 15} 30 | 30} 5.9 |201 | 39.8 
1913| 51 | 10.4 | 87 | 17.8| 48 9.8 80 |16.4 | 42] 8.6 (808 | 63.1 
1912) 54 | 12.1 |160 | 36.0 | 54 , 12.1 26 | 5.9 | 79 117.8 373 | 83.8 
1911, 81 20.0 150 | 37.0 125 | 30.8 2 |59 (14.5 | 20 4.9 |436 | 107.4 
1910151 | 40.8 |155 41.9 88 23.8 50 | 13.5 | 37 | 10.0 \481 130.0 
1909| 77 | 23.0 |206 | 61.5 | 78 23.3 71 | 21.2 | 29 8.7 (461 | 137.6 
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inspector carries full equipment for sam- 
pling. Bacterial samples are taken by re- 
moving a few cubic centimeters of milk 
from each can with a sterile pipette as 
soon as the seals are cut, and this milk is 
placed in a sterile test-tube which is plug- 
ged with cotton. These samples are at 
once placed in ice water and are examined 
as soon as possible. <A dirt test is made 


by filtering one pint from each can 
through an absorbent ecottion dise. If the 


milk contains crude dirt, it is at once con- 
demned as unfit for human food and pour- 
ed down the sewer. Sometimes the dirty 
milk is dyed red and returned to the ship- 
per, and in this ease a large red label is 
attached to the can. The farmer thus 
loses the milk, and if returned, his neigh- 
bors all see his condemned ean at the sta- 
tion. If condemned the farmer is notified 
and sent a duplicate dirt dise. <All dirt 
dises are kept and filed in the laboratory 
with full particulars. Then the inspector 
mixes the milk very thoroughly, either by 
pouring from one ean to another or by 
stirring with a dipper, and a seven ounce 
bottle is filled, sealed and brought to the 
laboratory for analysis.’’ (Extract from 
‘‘How Toronto Controls Her Milk Sup- 
ply,’’? by Hoyes Lloyd, M.A.). 

The standard maximum bacterial count 
is: in winter, 250,000; and in summer, 
500,000. The department requires a 95 
per cent. reduction of the bacterial count 
by pasteurization. 

Milk is supposed to be cooled to 50 deg. 
Fah. (or below) at the farm and kept at 
that temperature until delivered. With 
present facilities in transportation this is, 
of course, impossible of enforcement. If 
it were attempted a milk famine would re- 
sult. The Division of Laboratories has 
reason to fear that milk producers do not 
properly chill their milk in many eases, 
and information is being collected in the 
field which will clear up this point. 

The certification of milk is under the 
eontrol of the Academy of Medicine. To 
be certified, milk must come from tuber- 
eulin-tested cows. 

Dairies are inspected, on the average, 
once every four or five weeks, and dairy 
farms about three times a year. Herds are 
not regularly tubereulin-tested, although 
inspection is thorough and cattle not in 
good condition would not be passed by 
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the veterinary inspectors. To enforce 
strictly an ordinance for the elimination 
of cows reacting to the tuberculin-test 
would remove some 10,000 cows wf the 
25,000 now supplying Toronto. While ty- 
phoid_and diphtheria ‘bacilli will multiply 
in milk, there is no particular increase in 
the ease of tubercle bacilli. The greatest 
safeguard is provided by pasteurization. 
The only authority which could enforee 
tuberculin testing of all cattle is the Pro- 
vinecial Government. Otherwise a city lays 
itself open to boyeott and milk famine. 

Where affected cattle are discovered, 
milk from the farm concerned is exelud- 
ed from the city and the provincial au- 
thorities are notified. The foot and mouth 
disease is under the control of the Domin- 
ion Government. 

Milk stores are inspected twice a year 
and oftener in the case of the least desir- 
able. 

The laboratory makes chemical and bac- 
teriological tests of all milk. Milk is 
tested before pasteurization, just after 
pasteurization and before delivery. 

Creameries are under Government in- 
spection; but excellent score cards are 
used for dairy farms and dairies. As no 
milk is sold in bulk, score cards are not 
used for milk shops. The question might 
be raised here whether the use of such 
would not lead to sanitary improvement 
affecting the condition of other food sold 
even if it made little difference as to the 
cleanliness of milk. 

First-class or white lists of dairies scor- 
ing 80 per cent. or over are published four 
times a year. The good results of this 
practice ean hardly be overestimated. At 
present over half the dairies in Toronto 
are on this list. 

There is no medical inspection of the 
employes of dairies except when eases of 
infection are reported by health nurses. 
There is so little personal handling of 
milk, however, that the danger of infee- 
tion from employes is very small] or nil. 

Violations of milk regulations are fre- 
quently and effectively punished by re- 
moval of the name of the guilty party from 
the white list. Occasional delay in the is- 
sue of a permit at the beginning of the 
year secures the desired result. In diffi- 


eult cases the City Council may be re- 
quested to cancel a license, while in ex- 
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treme cases prosecution in the Police Court 
is the only effective method of securing 
observance of the law and regulations. 


Laboratory Work in Communicable Dis- 
eases. 

At fifty drug stores throughout the city 
(as close as possible to street car lines) 
kept here for taking specimens for diag- 
nosis of Diphtheria, Tuberculosis, Typhoid, 
Ophthalmia, and these specimens are turn- 
ed in to the City Hall Laboratory. For in- 
stanee, if doctor has a patient with sore 
throat which he thinks may be diphtheria, 
he sends for a diphtheria outfit. He takes 
the swab, rubs it up on the media, returns 
it to drug-store up to four o’clock in the af- 
ternoon. The druggist sends the outfit to 
City Hall Laboratory, the city paying for 
the messenger service. It is then put in the 
incubator until nine o’elock next morn- 
ing, when it comes out with a culture of 
the patient’s throat. It is then examined 
and by ten o’clock a report is made to 
the doctor as to whether or not the patient 
has diphtheria. 

In the case of diphtheria, where an im- 
mediate report must be obtained, the doc- 
tor sends the outfit direct to the Labora- 
tory, where a direct smear is taken and 
a report made at once; but in any ease the 
regular overnight incubation is proceeded 
with. 

The Laboratory can be reached up to 
eleven o’clock any night, ineluding Sun- 
days and holidays. 


Care of the Water Supply. 

The city water is tested six times daily. 
The tests are taken after the water has 
left the main pumping station on its way 
to the citizens. At present only 60 per 
cent. of the water supply is filtered. The 
raw water supply at the filtration plant 
is tested once a day on good days and as 
often as six times on bad days. An east 
wind means ‘‘a bad day.’’ 


Co-operation With Other Divisions and 
Departments. 

The Division of Laboratories operates 
the filtration plant laboratory and looks 
after the chlorination of water and sew- 
age for the Works Department. It also 
conducts an experimental laboratory for 
the study of Sewage Disposal. 

It advises as to laboratory equipment 
for the Isolation Hospital. 

Naturally the co-operation 


with the 
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Division of Communicable Diseases and 
Quarantine is close. Where there seems 
to be danger of an epidemie the epidemi- 
ologist is always called in to prescribe 
methods of warding off the danger. Co- 
operation with the diagnostician is also 
close. 
Divisional Organization. 

There are five men directly in charge 
of various laboratory work under the di- 
rector. These are the epidemiologist, the 
bacteriologist, the chemist in charge of 
milk control, the baeteriologist in charge 
of the filtration plant laboratory, and the 
officer in charge of the work in the ex- 
perimental and chlorination plants. 

Four veterinary surgeons inspect dairy 
farms in 23 counties. Each inspector has 
his district and leaves Toronto on Monday 
morning, returning Friday night. Satur- 
day is spent in the Laboratory reporting 
the results of inspections made during the 
week. 

Outside the co-operative work of the 
Division, it has 21 employes, ineluding, be- 
sides those already mentioned, laboratory 
technicians, assistant chemists, technical 
dairy inspectors, sewage operator, mes- 
senger and stenographer. 

In addition to these there are 14 em- 
ployes whose wages, by an excellent ar- 
rangement, are refunded by the Works 
Department. These are chlorination op- 
erators at the main pumping stations, for 
the Toronto Island water supply, and for 
sewage chlorination. All these men work 
Sundays and holidays. 

The records and report forms of the Di- 
vision are remarkably complete, well ar- 
ranged and inelusive of all _ essential 
points. The seore eards of dairy farms 
and dairies, the reports of water and sew- 
age analyses, the notifications to physi- 
cians and others of the results of examin- 
ations of blood, sputum, ete., notifications 
to dairies, dairy farms, ete., as to results 
of inspections, and all records correspond- 
ing are beyond any criticism as to essen- 
tials. 

The system of form letters and postal 
eards, leaving blanks to be filled in on the 
typewriter, save an immense amount of 
elerieal work, secure more rapid action, 
and are in every way commendable. 

As in most other divisions, time sheets 
are not used. In some eases individual 
time eards would not be necessary, as 
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they could be filled out by foremen or 
section heads. Wherever employes work at 
several well differentiated functions, how- 
ever, individual time sheets might well be 
kept as a basis for accurate functional 
cost accounting. 


Office Accommodation and Equipment. 

The Division is located on the top floor 
of the City Hall. Its offices are incased 
in fireproof material. The exits are, how- 
ever, somewhat difficult. To reach the 
elevator one must pass through an unfin- 
ished part of the attic and in case of a 
serious fire employees would be ex- 
posed to grave danger. The Division is 
more adequately housed than any other 
in the department. The rooms are airy, 
cheerful and light and not overcrowded. 

The equipment is sufficient in every par- 
ticular and as a result of wise buying in 
the past there is a sufficient equipment of 
apparatus, obtainable at present from Ger- 
many only, to last for a couple of years. 


Needs of the Division. 

The only physical need of the Division 
is added storage space for chemicals and 
supplies, some of which are at present ex- 
posed to danger from accident in the un- 
finished attic. 

The ‘only legislative change felt to be 
necessary by the Division is the passage 
of an Act governing the transportation 
of cream, skimmed milk, buttermilk and 
‘‘Jewish cheese’’ for consumption in the 
City of Toronto. The Act should be mod- 
elled after the present Ontario Milk Act. 
The Division feels that a city by-law, 
based on such a Provincial Act would be 
advantageous. 


General Recommendations. 

The Bureau of Municipal Research has 
no recommendations to make other than 
that contained in the suggestion as to 
time sheets. 

The City of Toronto has reason to be 
proud of the efficiency attained by the Di- 
vision of Laboratories. What the health 
conditions of the city would be without 
its watchful care can only be imagined. 


DIVISION OF VITAL STATISTICS. 
What It Is. 

The Division of Vital Statistics is the 
agency which collects, classifies and pre- 
sents the statistical information with re- 
gard to birth, death and _ sickness, by 
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which the whole Department of Public 
Health measures the success of its cam- 
paign against disease and death. This in- 
formation also determines largely the 
strategy of the campaign, the points 
against which the forces of the Depart- 
ment are to be directed at various times. 


What it Does. 

The Division includes among its chief 
funetions the following: 

The tabulation and analysis of statis- 
tics of death and sickness; 

Agitation for better registration of 
births and the collection of material bear- 
ing on the subject; 

The collection of population statistics 
from various sources; 

The collection of statistics from other 
cities for comparative purposes; 

Preparation and arrangement of exhi- 
bition material for educational purposes; 

The designing and preparation. of all 
posters and charts used by the Depart- 
ment; 

An idea of the extent, variety and fun- 
damental importance of the work done by 
the Division is best given by the follow- 
ing quotation from a report of the Di- 
rector: 

The work may be roughly divided un- 
der 11 main headings which will be de- 
signated by numerals: 


1—Tabulation and Handling of Death Cer- 
tificates : 

This work involves: 

Sorting out the death certificates of 
infants under two years of age, and 
of tubereular cases for the Divi- 
sions of Child Hygiene and Public 
Health Nurses; 

Examining death certificates as to 
physicians’ statement of cause of 
death—noting unsatisfactory certifi- 
eation—writing physicians for fur- 
ther particulars when necessary— 
instructing physicians in the proper 
certification of cause of death—and 
acknowledging replies ; 

Examining death certificates as to 
home address of deceased—if ad- 
dress is missing, writing physician, 
undertaker or hospital as required; 
Sorting out and returning to City 
Clerk’s office certificates which 


(a) 


(b) 


(ec) 


(d) 


should have been registered else- 
where ; 
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(e) Punching record cards from death 
certificates by MHollerith System, 
giving following information: 
Initial of deceased; 

Registration Number; 

Age at death (years, months and 

days) ; 

Date of death (months, days and 

years) ; 

Week of death; 

Place of Birth of Deceased (55 Divi- 

sions) ; 

Place of Birth of Father (55 Divi- 

sions) ; 

Place of Birth of Mother (55 Divi- 

sions) ; 

Place of Residence (Ward and As- 

sessment Subdivision), 38 districts 

of the city. 

Institution in which death occurred 
(75 Divisions) : 

Publie Hospitals; 

Private Hospitals; 

Homes for Aged; 

Homes for Boys and Girls; 

Infants’ Homes; 

Maternity Homes; 

Baby Farms. 

Non-residents—place of usual resi- 

dence of non-residents dying in To- 

ronto (9 divisions). 

Cause of Death—Detailed Interna- 

tional Classification (190 classes) 

with sub-classifieation for local use, 

making about 350 elasses in all. 

Duration of Illness—( Years, months 

and days). 

Contributory Cause of Death—De- 

tailed International Classification 

(190 elasses) as above. 

Conjugal Condition—Single, 

ried, Widowed or Divorced. 

Sex—Male, Female, Not stated. 

(f) Writing on Hollerith record cards 
the following information to pro- 
vide this department with a per- 
sonal record of deaths independent 
of the City Clerk’s register: 

(a) Name of deceased ; 
(b) Address of deceased ; 
(ce) Occupation of deceased. 
2—Checking Reports of Reportable Dis- 
eases: 
This work involves: 

(a) Checking deaths from reportable 
diseases against cases reported, to 
locate omissions ; 


Mar- 
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(b) Checking cases discovered otherwise 
against cases reported to locate omis- 
sions : 

3.—Cheching Registration of Births: 
This work involves: 

(a) Abstracting details of deaths of in- 
fants from death register; 

(b) Abstracting details of baptisms from 
church registers; 

(ec) Checking both lists against birth 
register to find proportion missing 
from birth registration; 

(d) Preparing files of physicians who 
omit to report births with the neces- 
sary data. 

4 Collecting Statistical Reference Data: 
This work includes: 

(a) Colleeting and tabulating all exist- 
ing local data re Mortality, Morbid- 
ity, Population; 

(b) Collecting and tabulating outside 
data for purposes of comparison ; 

(ec) Collection and filing of statistical 
publications, ete. 

5—Preparing Text and Diagrams for Sta- 
tistical Report : 

(a) Monthly reports; 

(b) Annual reports; 

(ce) Special reports. 
6—Replying to Enquiries re Statistics: 

(a) From outsiders; 

(b) From members of Department 
Health. 

7—Making Special Investigations in Sta- 
tistics and Methods: 
As examples of special studies may be 
mentioned the following: 

(a) ‘‘Statisties of Reportable Diseases 
in Great Britain, United States and 
Canada”’; 

‘*Contagious Diseases from the point 
of view of Hospitalization and Hos- 
pital Accommodation—Great Brit- 
ain, United States and large Euro- 
pean Cities’’; 

‘“‘The Effect of Temperature and 
Humidity on the Infant Mortality 
Rate of 1913’’; 

‘“‘The Present Status of Vital Sta- 
tistics in Ontario’’; 
‘*Standardization of Death 


of 


(b) 


(ec) 


(d) 


(e) Rates 


for Age Constitution of the Popula- 
tion’’; 

‘Standard Death Rates for Toronto 
and the large cities of Great Britain 
and United States’’; 


(f) 
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(g) ‘‘Errors in Age Certification on 
Death Certificates in Toronto’’ ; 


(h) ‘‘Reasons for an Annual Police 
Census in Toronto’’; 
(i) ‘**Methods of Estimating Popula- 


tion’’—with suggestions for a meth- 
od particularly suited to conditions 
in Ontario; 
(j) ‘‘Estimates of Population of oron- 
to and Ontario, 1880-1914’’; 
‘Cost of Public Health Adminis- 
tration in Toronto’’; 

(1) ‘‘Methods of Classifying Occupa- 
tions for Purposes of Vital Statis- 
ties’’; 

(m) ‘*Methods of Codifying Classifica- 
tions of Occupation’’; 

(n) ‘‘Advantages of the Hollerith Sys- 
tem of Tabulation as adapted to the 
work of the Toronto Department of 
Public Health’’; 

(o) ‘‘Codes for Hollerith Tabulation of 
Mortality Statistics in Toronto’’; 

(p) ‘‘Reasons for the transfer of the 
Duty of Registering Births, Marri- 
ages and Deaths from the City Clerk 
to the Medical Officer of Health in 
Cities of over 50,000 Population’’; 

(q) ‘‘Proposed Changes in the Vital 
Statistics Act of Ontario with Rea- 
sons Therefor’’; 

(r) ‘*Proposed Changes in the Forms 
used in the Registration of Births 
and Deaths in Ontario’’. 

8—Preparing Exhibit Material, including: 

(a) Designing; 

(b) Execution; 

Text and Diagrams. 

9—Looking After and Demonstrating Ex- 
hibits : 
The Exhibitions at which the De- 
partment of Public Health has been 
represented since April 9, 1914, are 
as follows: 

(a) City Development Show—Arena ; 

(b) Toronto Business Show—Arena; 

(c) Earlseourt Women’s Institute — 
Earlscourt ; 

(d) City Planning Exhibition—Convo- 
eation Hall; 

(e) Boys’ Dominion 
Park; 

(f) West End Y.M.C.A. Boys’ Show— 

West End Y.M.C.A.; 
Imperial Health Conference—Lon- 
don, England; 


(k 


~— 


=xhibition—Moss 


et 


(g 
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(h) Ad Club Convention—Exhibition 
Grounds; 
(i) Broadview Boys’ Exhibition. 
10—Preparing Material for Campaign to 
Obtain Legislation re Registration 
of Births, Marriages and Deaths: 
(a) Statistical data; 
(b) Arguments; 
(ec) Opinions of Authorities on the Sub- 
ject. — 
11—Organize and Conduct Campaign. 


Co-operation With Other Divisons. 


The director of the Division of Vital 
Statistics supplies the epidemiologist of 
the Division of Laboratories with the sta- 
tistical data upon which he must base his 
conclusions. 

The Division of Communicable Diseases 
and Quarantine report their cases to the 
statistician, who reports back any peculi- 
arities that may appear from an analysis 
of the data supplied. 

The Division of Health Nurses is pro- 
wided each day (at 11 o’eloeck) by the sta- 
tistician with the actual certificates of 
death from tuberculosis and of children 
under two years of age. The remaining 
death certificates are forwarded to them 
during the day. The nurses return all eer 
tifieates to the City Clerk, from whom 
they are obtained. 

Naturally the Division of Child Hygiene 
makes the greatest use of the statistical 
information supplied by the Division of 
Vital Statisties. 


Organization of the Division. 


One man, the departmental statistician, 
comprises the division. As a matter of 
personal satisfaction the statistician keeps 
time-sheets, which, however, are not used 
by the Accounting Division, in computing 
functional costs. 

The division reports monthly and year- 
ly to the Medical Officer of Health and 
furnishes also special reports on facts ne- 
eessary for departmental administration 
and public health education. 

The City Clerk’s office supplies the di- 
vision with death certificates. This is done 
by courtesy of the City Clerk. Other 


sources of statistics are the Divisions of 
Child Hygient, Health Nurses (Tubercu- 
losis), Communicable Disease and Quaran- 
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tine, Hospitals, Ambulances and Morgue. 
Population statistics are obtained from the 
Assessment and Police Departments and 
the Dominion Government. 

The most accurate of all statisties avail- 
able to the division are the death statis- 
ties. 

On account of inadequate registration 
of births and insufficient population data, 
birth rate and infant death rate statistics 
are least dependable and are not publish- 
ed ‘by the division. 
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four desks. The ratio of window to floor 
area is about 1 to 10. 

When the tabulating and printing ma- 
ehine are working at once, the din on the 
one hand and the smell of gasoline on the 
other make concentrated work practically 
impossible. The adjoining room, which is 
separated from this only by a board par- 
tition reaching part way to the eeiling, 
during one hour of the day is oceupied by 
30 men. The noise of conversation and 
the smoke from this room do not add to 





umber of Days After Girth when Physicians’ Report was Recewed 


OBSTACLES TO EFFECTIVE WORK. 
Office Accommodation. 


The room occupied by the division, 
which measures 11 ft. x 17 ft., is also oc- 
eupied by the Accouriting Division and 
the printing plant of the department. 
There are four persons permanently em- 
ployed in this space, which is largely tak- 
en up by a filing cabinet, a printing ma- 
chine and cabinet for type,* a punching 
and tabulating equipment, one table and 


the attractions of the room occupied by 
the Division of Vital Statistics. 
Needs of the Division. 

Given thoroughly analyzed, accurate 
and complete vital statistics, a city may 
have within limits, of course, as low a 
death rate as it is willing to pay for. The 
City of Toronto, however, does not and 
cannot under existing services obtain ac- 
curate and complete ital statisties. 

The statistician of the Department of 
Health, in co-operation with the Bureau, 


*The printing equipment has since been removed. 
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recently completed a study of the effici- 
ency of physicans’ reports of birth. All 
births occurring and reported at some 
time to the department between Septem- 
‘ber 30th and December Ist were included 
in the study, and 30 days were allowed to 
physicians in which to make reports, al- 
though the law requires that reports be 
made forthwith.* 

Of 2,046 births registered by parent or 
guardian, 831, or 40.6 per cent., were not 


. 3 3 3 8 io wt 2 " 
Days after Rieth 
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reported by the attendant physicians; 218 
births were reported by physicians but 
not reported by parents. Of the total 
number of births reported by either phy- 
sicians or parents or both, 2,264, 831 or 
36.7 per cent. were not reported by phy- 
sicians. 

Of those reported by physicians, 32.2 per 
cent. were reported before the third day 
after birth, 31.5 per cent. between the be- 


*Usually interpreted to mean from 24 to 48 hours. 
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ginning of the third day and the end of 
the seventh, 19.6 per cent. from the be- 
ginning of the eighth to the end of the 
fourteenth, 8.6 per cent. from the begin- 
ning of the fifteenth to the end of the 
twenty-first, and 8.1 per cent on the 
twenty-third or thereafter. The accom- 
panying charts show the facts graphically. 

If we assume that the parents’ registra- 
tion was only 80 per cent. complete, the 
total number of actual births which actu- 
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ally oceurred in the period covered was 
2,558. The total number actually report- 
ed by physicians during the same period 
was 1,433. The total number, on the 
hypothesis of 80 per cent. completeness of 
parents’ registration, not reported by the 
physicians would be 1,125, or 44 per cent. 
of the whole. (Period allowed in this 
study for reporting, 30 days.) 

Previous inquiries made by the depart- 








ment, based on registers of baptism and 
death certificates, during 1911 and 1915, 
indicated that in one case 28.5 per cent. 
and in another 43.3 per cent. of the cases 


studied were not registered by parents. 
A study of a limited number of cases in 
1911 showed that only about 50 per cent. 
of registered births were reported by phy- 
sicians. Evidently there has been very 
considerable improvement since that time. 

The fundamental weakness of the pres- 
ent arrangement for the collection of 
vital statistics is that the work is done by 
a city department not directly and funda- 
mentally interested in the fulness of the 
data. This data is, of course, not used 
by the City Clerk in the management of 
the business of his department. The col- 
lection of vital statisties is an office fune- 
tion laid on the department and entirely 
extraneous to its main functions. In To- 
ronto the reports that come in are well 
handled and excellent co-operative rela- 
tions exist between the offices of the City 
Clerk and the Medical Officer of Health. 
But it is surely obvious that the depart- 
ment which uses the statistics daily. and 
to the success of whose work complete 
vital statisties are essential, is by the na- 
ture of things most vitally interested. 

The next greatest to the 100 
per cent. efficiency of the department is 
the inadequacy of available population 
statistics. 


Dominion 


obstacle 


figures are smaller 
either than the assessment or police fig- 
ures. The police census, which is most 
complete. is taken every three or four 
years at varying times in the vear. The 


Census 


assessment figures are issued vearly. The 
statistician plots the inerease in popula- 
tion from the police figures, filling in the 
intervening 
This gives a 
fairly satisfactory estimate of 


gaps by taking the assess- 
ment figures as a guide. 


the total 
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(To be Continued) 
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population at any given time, but sup- 
plies no sufficient data for the estimate of 
death rates for districts other than wards. 

The collection of aceurate statisties of 
death would be greatly facilitated if the 
undertaker were held direetly and rigidly 
responsible for the report of death. At 
present the law holds two parties respon- 
sible—the physician and the householder, 
parent or person present at the death. As 
a matter of practice at present the un- 
dertaker actually fills in the general in- 
formation obtained from the householder. 
The only legal hold, however. is on the 
physician and householder. This arrange- 
ment allows too much opportunity for 
inaccurate returns. The undertaker 
should be made legally responsible for 
obtaining the signature of the house- 
holder. 

Recommendations. 


It is reeommended that: 

1. Adequate and separate quarters be 
provided the division forthwith ; 

2. That legislation be sought to make 
the Medical Officer of Health responsible 
for the collection of vital statisties, at 
least of birth and death statisties; 

3. That a police census be held yearly 
and that the original returns be made 
available to the Health Department for 
analysis and elassification, on the under- 
standing that information as to individu- 
als be strietly confidential. 

In addition, the need for expert advice 
on divisional forms in any city depart- 
ment is so obvious, and the work of the 
Division of Vital Statistics along this line 
is so excellent, it is recommended that the 
division be known in future as the Divi- 
sion of Statistics, and that it be required 
to advise with regard to the arrangement 
of all forms used in the department and 
the handling of all statisties. 


THE DEATH RATE OF BRITISH COLUMBIA 


By Fleet Surgeon W. G. HOME, R.N., M.D., B.Sc., D.P.H., M.R.C.P., Edinburgh 


Fellow of the Royal Sanitary Institute and of the Royal Society of Medicine 


HE annual death rate of a city, pro- 
ig vince or dominion is its’ health 
balance sheet. As the managers of 

a commercial firm take trouble to colleet 
exactly the facts that are stated in their 
balance sheet and with eager attention 
deduce its lessons for the conduet of their 
business, so must every medical health 
officer who aspires to do his work well, 
base his yearly programme on the lessons 
of the annual death rate of his district. 
whose variation from year to year will 
show whether his methods have or have 
not been well judged and successful. And 
the medical health officer who has not the 
material for preparing a death rate of 
his distriet is working in the dark, and 
people for whom he is responsible are 
dying, whose deaths might have been pre- 
vented. No death rate ean he prepared 
unless there is some nearly exact esti- 
mate or enumeration of the total popu- 
lation, and a wery accurate registration 
of births and deaths, but where these 
exist a death rate may be prepared, and 
the health conditions of this population 


can be compared with those of other 
cities or countries, and the medieal offi- 
eer of health, if wary, soon becomes 


aware of any excessive mortality in any 
part of his district, and, if the other phy- 
sicians give him all the help they should 
by exactly recording the true cause of all 
deaths, he ean 
epidemics take 


in special eases and in 
early preventive  meas- 
ures, as an expert should, before the need 
for them is apparent to the lay public. 
Further, it is that death 
rates be also ealeulated for the different 
age periods, since mortality varies much 
at different Thus one expects to 
find the mortality of ehildren under five 
vears of age to he 
that of 


one 


necessary 


ages. 


ten times as great as 
young people about twenty, and 
population with a high proportion 
of children. an old settled population that 
is, might wel! he far healthier than an- 
other with a death rate much lower, but 
with few children and a great many im- 


migrants of 25, a population, in faet, like 
that of British Columbia. so that the fig- 
ures of a crude death rate must be con- 
sidered in relation to the ages of the pop- 
ulation concerned. 

The general death rate and the death 
rates at the various age periods are ¢al- 
culated by the same formula, the number 
of deaths in the year being divided by 
the number of the population (in thou- 
sands) concerned. 

Annual death 
rate of groups 
per thousand. 


Number of deaths yearly 
Number of thousands 


Death rates have been ealeulated for 
sO many years in England and Wales, and 
have for so long been stated and diseuss- 
ed in the text books, that one is apt to 
forget how complicated are the processes 
involved in their preparation, and how 
difficult consequently it is to caleulate 
a death rate in a country whose popula- 
tion is rapidly and irregularly fluctuat- 
ing, and is besides often thinly distribut- 
ed. I have endeavored to get them stat- 
ed exactly for British Columbia at vari- 
ous ages, and here submit my result to 
the criticism of your readers. 

The deaths stated in the Report of the 


Registrar for British Columbia for 1911 
are 3,660, from these we deduet 191 still 
births, and 41 deaths at ages unstated, 


leaving 8428 deaths to consider c¢lassi- 
fied by ages. Deaths of Indians are not 
included, they are reported by the De- 
partment of Indian Affairs, and are stat- 
ed at 700 (Annual Report of Dept. for 
Indian Affairs, 1911; Appendix, p. 19). 
The population of British Columbia is 
shown in Bulletin XVIIT.. Fifth Census 
of Canada, as 392.480 in all on Ist June, 
1911. The of 4,083 are unstated, 
deducting them we have 388,397 persons 
we can usefully consider. The proposi- 
tion seems now very simple, 
3.428 (deaths) 
388,397 (poplation in thousands) 
hut, alas! the deaths are deaths 


ages 


of 
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whites, the population is a population of 
both whites and Indians, so we have to 
deduct the Indians, ‘both from the total 
population and from the population at 
each group of ages, before we can begin 
calculating death rates. 

The number of Indians in the province, 
arranged by groups of ages as at 3lst 
March, 1911, is stated in the Annual Re- 
port already mentioned, in the appendix 
at page 19, their total number was 24,338, 


Table 


Population of British Columbia. 
Ce @ PON 6 ckcccasedanrvasenceneeen 
From 6 to 15 years inelusive 
From 16 to 21 years inclusive 
From 21 to 65 years inclusive .......... 
From 65 years upwards............... 


Total. ... 


of which 21,660 were settled and = are 
classified by ages, the other 2,678 are 
nomadic. and for them no vital statisties 
are available. We have then to deduct 
these 21,600 from the total population of 
B. C. and from the various groups c¢lassi- 
fied by ages. 

In the first column of the table below 
are the figures showing the Indian popnu- 
lation by groups of ages, as stated in the 
Indian Department’s Report. in the next 
column are the totals of the population 
of British Columbia for the same age 
periods collected from Bulletin XVIII. 
Dedueting the figures in column I. (In- 
dians) from those in column II. (total 
population) we get column III. (white 
population of British Columbia), and one 
can then caleulate column IV., percentage 


of white population to total population 
of British Columbia at each group of 
ages, a figure we shall want by and by. 

If we now turn our attention to the 
Analysis of Registered Deaths in the Re- 
port of the British Columbian Registrar 
for 1911, we find that his grouping of 
ages is quite different from that of the 
Indian Department. To get our popula- 
tions adjusted by ages to suit the Regis- 








trar takes a little ealeulation. In the 
I. 

I. IT. ILI. lV. 

Proportion 

Indians Total Whites of Whites 
3,423 42.164 38,741 91.9 
3.922 53,345 49 423 92.7 
2,239 29,868 27,629 92.3 
10,928 255,664 244.736 95.7 
1,148 7.356 6.208 84.4 
21,660 388,397 366.737 94.4 


next table we have stated in the first 
eolumn the grouping of ages in the In- 
dian Return, in the last column we have 
the grouping of the Registrar. while be- 
tween them are the subsidiary groups we 
must calculate before we can alternate 
our population from the one classification 
to the other. 

We start with the grouping of the In- 
dian Report. We have in British Colum- 
bia 38.741 whites under 6 vears of age. 
We have to divide them into two **‘inter- 
mediate’? groups, under 3. and 3 and 
This we ean only do by assuming 
that the proportion of whites in each of 
these smaller groups is the same as in 
the whole period, 91.9 per cent., as we 
have seen already. 


over. 


Table Il—Age Groupings. 


Indian Report. 


Under 6 years 


Intermediate Grouping. 


§ Under 3 vears 


B. C. Registrar’s Analysis. 


Under 3 vears 


ier ha ( 3to 5S iwehisive........ 3 and under 10 
6 to 15 vears inelusive... ( 6to 9 inelusive ....... 
, / 10 to 15 inelusive ....... J 10 and under 21 
16 to 26 years inclusive... 16 to 20 inclusive ....... | 


26 to 65 vears inclusive... 


From 65 years upwards. . 


en, 


90 upwards 


21 to 39 inelusive 
40 to 59 melusive 
60 to 65 inelusive \ 
66 to 69 inelusive 
70 to 79 inclusive 
80 to 89 inelusive 


ree: 21 and under 40 
Dae re ae 40 and under 60 


» 60 and under 70 


70 and under 80 
80 and under 90 
90 and upwards 
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There are in the total 
population.,...... 


32,042 under 3 
20,122 ages 3, 4, 5 


52,164 


and so, probably without serious error, 
we get 20,253 as the population of Britsh 
Columbia under 3 years of age, amongst 
which the Registrar tells us there were 
811 deaths, the death rate is therefore 
$11 — 40.04 

20.243 

Similarly the other figures are calculat- 
ed, and thus are attained the figures in 
the subjoined table. which show that the 
erude (uncorrected) annual death rate 
for British Columbia for 1911 was 9.34, 
about two-thirds of the death rate for 


TABLE I]I]—Brirt! 


Total Population 


_ Age group- 
ing of Indian 
report 


Intermedi- 
ate age 
groups 

Under 3.... 

3 to 5 

inclusive 

6 to 10 

inclusive 

10 to 15 inel. 


16 to 21 incl. 


42,164 38,741 


53,345 49,423 


29,868 29,868 27,629 
172,929 
74,625 
8,110) 
2,540 


3,144 


A1 to 60 inel. 
60 to 65 incl. 


255,664 244,736 


21 to 40 incl. | 


65 to 69 incl. 
70 to 79 
80 to 89.... 


90 upward, . 


388,397 388,397| 366,737 


England and Wales, which, for the same 
year, was 14.3. I hope subsequently to 
show the corrected death rate, that for 
British Columbia if its population had 
been in age and sex similar to that in 
England and Wales, but dying at the 
British Columbian rate. 


Age grouping of 
Indian report 
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91.9 per cent. whereof is 20,253 


( white 
91.9 per cent. whereof is 18,488 


) childre® 
38,741 


The death rate of the Indians in Brit- 
ish Columbia in 1911, 700 deaths in 21,660 
population, works out at 32.3 per thous- 
and; an enormous rate. 

Now even this figure, 9.34, obtained 
with so much trouble is inexact, for the 
population estimate is not exactly cor- 
rect, we are using for the population of 
1911, the population as at Ist June, which 
is not in the middle of the year, and re- 
quires some correction made to it for 
the change of population during. that 
month, a correction we have no data to 
suggest. Then in the same way the num- 
ber of Indians is given us at 31st Mareh. 


sH CoLuMBIA 1911 


White Population 


Intermediate 
age groups 


20, 25: 


Registrar's Deaths 
Death Report by 
age groups 


20,253 under 3 


Death 
Rate 


ages 

84 40.04 
18,488 / 
21,425 ) 
28,000 / 
27,629 5 


165,538 


3 and 
under 10 
10 and 
under 21 
21 and 
under 40 
40 and 
under 60 
60 and a 
») ‘ au: 
under70 “‘! 96 
70 and saat 
9 , 
3,185 under 80 241 75.6% 
80 and 
799 
182 under 90 101 
97 90 & up 16 


366,737 


39,911 151 


55,629 175 


165,538 


71,48: 
9,907 


129.15 


164.95 


366, 737 3428 = 9.34 


and we deduct that number, without cor- 
rection, from the total population on Ist 
June to get the white population as at 
Ist July. It would be much more con- 
venient if all these census figures were 
taken for the same day. and preferably 
for the nearest day possible to 1st July, 
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that day itself being impossible by reason 
of the holidays, which take people away 
from their homes to other places where 
they should not be enumerated. 

It would also be convenient if the age 
groupings were changed and were in tune 
with one another in all statistical reports. 
I would venture to suggest as groups, 
under 1 year, 1-4 inelusive, 5-9 do., 10-14, 
15-24, 25-35, and so on, finally 85 and up- 


wards. So many people at the census 
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state their ages roundly, thus saying 60, 
when they are anywhere between 55 and 
65, that it is a pity to arrange the groups 
to close with round numbers, the round 
numbers should be central in the groups. 
The deaths under one year should al- 
ways be stated, they are perhaps the most 
sensitive indicator of the sanitary effi- 
ciency of a district. But there will be 
no doubt great improvement prepared 
for the census of 1921. 


REMEMBER THOU 


The noble uses of affliction; 


Preserve the quick humanity it gives; 

The pitying social sense of human weakness; 
Yet keep thy stubborn fortitude entire— 

The manly heart that to another's woe 


Is tender, but superior to its own. 
Learn to submit, yet learn to conquer fortune. 
—Beaumont and Fletcher. 
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TUBERCULOSIS PROBLEMS FROM A PUBLIC 
HEALTH STANDPOINT 


By D. A. CRAIG, M.D. 
Queen Alexandra Hospital, London, Ont. 


Read before the Medical Health Officers’ Conference, 


Peterborough, Ont., May 


25th, 1915, 


UBERCULOSIS is a disease which is 
slow and insidious in its nature. 


It is a smouldering fire, constant- 
ly liable to. set up a conflagration in the 
human system. Its very nature renders 
it a most serious public menace. Such 
diseases as typhoid fever, measles and 
diphtheria, by the more or less acuteness 
of their onset, manifest their existence 
and render possible immediate action to- 
ward preventing their spread and _ treat- 
ing the patient. Tuberculosis, on the 
other hand, shows no definite ineubation 
period, and produces few symptoms indi- 
eative of its presence until it has become 
advanced. The tubereulous individual 
may go about for vears seattering infee 
tion unknowingly. 
a most 


Here then do we find 
troublesome and complicated 
situation, which must be dealt with by 
our Boards of Health and Medical Offi- 
cers. 

To discuss the many phases of the tu- 
bereulosis question in detail would re- 
quire a great deal of time and could not 
he accomplished in any one paper. There 
are, however, a number of serious prob- 
lems which we are ealled upon to face. 
Problems for which we must find the 
solution if any progress whatever is to 
be made. 

The suecess of all 
work depends largely upon the educa- 
tion of the publie. One of the difficulties 
with whieh we are faced lies in the di- 
versity of ways in which the subject is 
presented. The laity are prone to be- 
come confused and 


anti-tuberculosis 


form erroneous im- 
pressions from the statements of enthusi- 
astie workers who emphasize personal 
hobbies. We must have an all around co- 
ordinate picture to present to the publie 
and leave controversy to seientifie cir- 
eles. 

There is at the present time a very ap- 
parent lack of knowledge of the Public 


Health Regulations with regard to the 
control of tuberculosis. 
man 


While every lay- 
understands that the handling of 
the common contagious diseases comes 
under strict legal regulations, few seem 
to have grasped the fact that tubereu- 
losis patients are also subject to restric- 
tions. There is little use of our having 
health laws, if those laws are to be left 
in obscurity. Were the regulations re- 
varding the care of tuberculosis strictly 
enforced in this province at the present 
time, | venture to say that there are few 
physicians who would not be eligible for 
prosecution through ignorance or neglect 
of the Public Health Act. We must have 
some means of bringing the health regu- 
lations to the notice of the medical pro- 
fession and the public. The people must 
understand that the restrictions called 
for are for their benefit and not an im- 
position to be avoided if possible. One 
might suggest that the local medical so- 
cieties be required to hold annually or 
semi-annually meetings at which the pub- 
lic health regulations should be read and 
discussed, and that the physicians be re- 
quired to attend these meetings. In 
fact. it might be well to have a represen- 
tative of the department address such 
gvatherings. laying particular stress upon 
important points. The Provincial Medi- 


cal Council could greatly assist by re- 
quiring that every medical man_ before 
obtaining a license to practice in the 
province should have a sound know- 
ledge of the publie health regulations. 
The graduating elasses in our medical 


schools should he thoroughly instructed 
in this regard. The publie may be reach- 
ed by means of the press, churches, 
schools, public lectures and exhibitions. 
The visiting nurse and dispensary are a 
very useful means of disseminating in- 
structions. There is no exeuse for ig- 


noranee of the Health Act, and it is well 
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nigh time the publie understood that the 
modern Medieal Officer of Health is not 
merely an inspector of back yards, but a 
qualified Government representative with 
power to enforce the Health regulations. 

The local Medical Officer of Health re- 
ceives in_most eases, however, such a 
small remuneration for his services that 
he must depend upon private practice 
for a living. le is thus placed at. the 
merey of publie opinion. Can he afford 
to faee the opposition which he is sure to 
arouse by enforeing the Health Act? His 
reward should be such as to render him 
immune to outside influence and permit 
him to carry out his work eonscientious- 
ly and well. Under present cireumstances 
he finds himself in an extremely trying 
situation. 

The notification of tubereu- 
losis, as called for by the regulations of 


eases ol 


this provinee, is of great importance, as 
it supplies an index to existing condi- 
tions and upon which to 
work. The reporting of deaths serves but 
to supply statistics and is of little assist- 
anee in the anti-tubereulosis work. The 
living cases and not the dead are the 
most flagrant agencies for the spread of 
the disease. 


forms a_ basis 


We must have a systematic 
control of these patients and as well an 
assurance that when the practicing phy- 
sician notifies the Medical Officer of 
Health sufficient attention will be given 
to that notification. There is little use in 
our Health Department having informa- 
tion concerning eases of tubereulosis if 
such information does not lead to aetive 
measures toward preventing the spread 
of the disease and improving the eondi- 
tion of the unfortunate patient. 

The Medical Officer of Health has the 
same right to insist that the physicians 
report cases of tuberculosis as they report 
eases of the common contagious diseases or 
smalipox. 

The early reeognition of tuberculosis 
is a problem which is of greatest import- 
anee, not only in so far as the individual 
patient is concerned, but in its relation 
to the public welfare. By far the larger 
pereentage of tubereulous patients seen 
in our hospitals and dispensaries and who 
apply for admission to our sanatoria are 
in the more or advanced stages. 
Many of these people have gone from one 
physician to another seeking advice and 


less 
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have met with such a diversity of opin- 
ion and such contradictory statements 
that they have lost faith in the profes- 
sion. Perchance they have resorted to 
patent medicines and quackery. It 
would require considerable time to dis- 


cuss the early diagnosis of these cases, 
and to mention the many points upon 


which the physician frequently fails. One 
who has had experience in this regard 
must admit that to recognize early cases 
is not always an easy matter. There is, 
however, absolutely no excuse for care- 
lessness of physical examination and 
lack of conscientious consideration of 
each individual He who examines 
his patient through his clothing or waits 
for the appearance of bacilli in’ the 
sputum regardless of other indicative 
signs, is unworthy of a place in the ranks 
of recognized medical men. There is a 
very prevalent tendeney on the part of 
many physicians once the diagnosis has 
been made, to mask the truth. ‘There 
should be in every case a plain statement 
of facts. Either the patient has or has 
not the disease, and if he has it, he should 
for his own protection and that of others 
be made cognizant of his condition. 

How are we to find these eases in the 
early stages before there has been a 
breaking down of body tissue and a dis- 
charge of the infecting bacillus in the 
exereta? Firstly. by insisting upon more 
thoroughness on the part of the physi- 
cians, and secondly by the examination 
of contacts and those otherwise exposed 
to infection. 

It is easy to call to mind families who 
have fallen victims to this ravaging dis- 
where one member after another 
has shown signs of tuberculosis and died. 
We are now convinced that the disease 
is one which is readily communicated 
from one individual to another, but that 
hereditary transmission is not common. 
Consequently in such cases as abowe men- 
tioned, the individuals must have become 
infeeted directly one from the other or 
indirectly from an infected dwelling or 
other source. On the development of the 
first case in such a family, had the other 
members been examined and precautions 
taken, no doubt most, if not all, of these 
lives could have been saved. 

An interesting report recently pub- 
lished by Lapsam in connection with the 


case. 


Case, 
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University of 
large number 


Minnesota shows that in a 
of cases which he investi- 
gated. 67 per cent. of the other members 
of the family, excluding the first case, 
were found to be tuberculous. Every 
case of tuberculosis should become a cen- 
tre for investigation. In all well regu- 
lated dispensaries, this is the and 
herein lies the great value of dispensary 


case 


work. 
In connection with the common con- 
tagious diseases there are certain regu- 


lations laid down with regard to those 
who have been in contact with the patient 
and exposed to infection. Why should 
we not have similar regulations with re- 
gard to tuberculosis? The ineipient 
eases of to-day will be the advanced econ- 
sumptives of future years if precautions 
are not taken. Why then should it not 
be required that when a case of open 
tubereulosis is found, the other members 
of the family or those exposed to infee- 


tion from that case, be required to 


undergo medical examination and_ if 
necessary be tuberculin tested? We test 
our cattle and take chances with our 


children, 


Tuberculosis is now recognized to be a 
disease of housing and living conditions. 
The contaminated house is one of the 
greatest sources of infection and one to 
which a large percentage of our people 
are exposed. We hear with horror of the 
lung bloeks in large cities. such as New 
York, and yet these same conditions exist 
here, not only in our eities and towns, 
but as well in our country districts. 

In this regard, note the following: 

‘Regulation 


10, page 29, Regulations 
of the 


Provincial Board of Health’’: 

In ease of death, remdval or reeovery 
of a person suffering from tubereulosis, 
it shall be the duty of the Medical Officer 
of Health to provide that the residence 
of such patient shall he thoroughly and 
efficiently disinfected and renovated at 
the cost of the owner before any person 
is allowed occupy such 


to residence. 
Regulation 7, Page 5: 


No person shall let for hire, cause or 
permit any one to occupy apartments pre- 
viously occupied by a person ill with tu- 
berculosis until such apartments shall have 
been disinfected under the supervision of 
the Medical Officer of Health or official 
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acting under his instructions. in accord- 
ance with the requirements of the Provin- 
cial Board of Health. 

The above two requirements call for an 
efficient cleansing of houses occupied by 
consumptives. The second regulation ren- 
ders the landlord legally responsible should 
he lease or permit to be occupied a house 
which has not been fumigated and cleansed 
to the satisfaction of the Health Depart- 
ment and in which a communicable dis- 
ease has existed. The renovating, cleans- 
ing, or fumigating of a house is of little 
avail if not properly carried out. The 
work must be thoroughly done and the in- 
specting officer should not accept off-hand 
statements on the part of the landlord or 
tenant. 

The present regulations do not go far 
enough. The time is coming, and it can- 
not ¢ome too quickly when our health de- 
partment will be in a position to give a 
hill of health for each house and publie 
building, and when no lease or bill of sale 
will be illegal unless accompanied by such 
a document. 

Owing to the ecommuniecability of tuber- 
culosis and the obscure nature of the dis- 
ease, it is well-nigh time that measures 
were taken to insure the health of employes 
in ‘bake shops. confectioneries, meat mar- 
kets, restaurants and all establishments 
where foodstuffs are manufactured or sold. 
A compulsory physical examination of all 
such persons at stated intervals would be 
a great step in the right direction. Sueh 
a regulation is not only a necessity for the 
protection of the publie but would be of 
ereit advantage both to employer and em- 
nlove. 

luring the past year in the City of New 
York, examination of all employes in bake 
shops was undertaken by the Health De- 
partment under a state law. The swpervi- 
<ion of the sanitary conditions of factories 
in New York has in the past come under 
the State Department of Labor. As a re- 
sult of an investigation by Dr. S. S. Gold- 
water, Commissioner of Health in the city, 
held last year amendments to the sanitary 
code were prepared specifying in great de- 
tail the character of the sanitary arrange- 
ments to be maintained in all establish- 


ments devoted to the manufacture or sale 
of food. One of these regulations prohibits 
the employment in the places specified of 
any person who is suffering from a com- 
municable disease. 

















EARLY DIAGNOSIS 


OF TUBERCULOSIS 


By DAVID TOWNSEND, M.D. 


3 tuberculosis is such a ‘prevalent dis- 
A ease and the onset so insidious, it 
is essential, in making our diag- 
nosis, to constantly bear in mind the pos- 
sibility of its presence. It is safe always 
to think of it, if for no other reason than 
to exclude it, in this way fewer mistakes 
in diagnosis will be made and fewer eases 
overlooked. No matter what the symp- 
toms may be, a thorough chest examina- 
tion should be made, especially is this true 
of the first visit and where there is a tu- 
bereulous history; the disease is often 
found where least expeeted. Individual 
symptoms do not mean tuberculosis, it is 
only lby carefully weighing the data ob- 
tained iby a careful history of the ease in 
all its aspects and a careful examination, 
that we are enabled to make our diagnosis. 
doubt, it is always safer to 
treat the case as if it really were tuber- 
culosis; if this is done there will be fewer 
advanced cases. In making our examin- 
ation three things are essential, chest ex- 
amination, sputum examination and the 
registration of the pulse and temperature. 


In eases of 


Family history. as to tuberculosis, is al- 
ways important. The previous history of 
a patient should be carefully studied, as 
well as his mode of living and oceupa- 
tion. (In this connection, a history of 
personal contact with a person who has 
had tuberculosis. particularly if it be an 
advanced case; history of previous eases 
in same house may be of assistance.) 
Underfeeding. deficieney of sunlight. de- 
fective ventilation, mental overwork or 
fatigue and physical exertion from what- 
ever cause, oecupations where there is 
much dust mixed with the inhalation of 
impure atmosphere, dissipation with dis- 
regard for the laws of health, irregular 
meals, bad home surroundings as to dirt, 
filth and overcrowding, all predispose to 
the Attacks of fever, transitory 
in type, especially if present in the after- 
noon, or a mild fever persisting for some 
weeks without any apparent reason, par- 
ticularly if accompanied by malaise, one 
or more attacks of pleurisy, no 


disease. 


matter 





how remote, and a previous history of 
bronchitis, if unilateral. as well as fre- 
quent colds, are always suspicious. 

The symptoms of early tubereulosis are 
somewhat indefinite and usually extend 
over a more or less protracted period. The 
earliest symptom may be the coughing up 
of ‘blood. A slight cough, which may be 
no more than a haek, with or without ex- 
pectoration, may ‘be present or may pre- 
cede the attack for weeks or months. The 
eough may be constant or intermittent. 
The sputum, if any, is usually at first mu- 
cous and greyish in color and be present 
only in the early morning or after fatigue 
or exertion and is brought ap, either by 
cough or simply clearing the throat, or 
there may be only a feeling of fullness in 
the throat. There are disturbances of cir- 
eulation with rapid pulse, disturbances of 
digestive tract, accompanied by foul 
smelling stools, disturbances of nervous 
system, the patient is easily excited, red- 
dens easily on being spoken to and sweats 
profusely on examination. There may be, 
and usually is, weight, loss of 
energy, and a slight rise of temperature, 
in the morning or afternoon, or after 
meals or exertion. There may be a sus- 
ceptibility to eatarrhal attacks, which 
start as a cold in the head or laryngitis, 
and gradually work downwards and final- 
ly settle in the affected area in the lung 
or lodge in the bronehus, giving bron- 
chitis, which runs a more or less protract- 
ed course. This tendeney may exist for 
months before tuberculosis is suspected or 
the bacilli appear. Such cases are suspi- 
cious, to say the least. especially with a 
tubereulous history. Pain over the af- 
fected area brought out on pressure may 
exist for some time, is either constant or 
remittent, it is usually limited to the 
apices and is neuralgic or rheumatic in 
type, leading to the diagnosis of rheuma- 
tism or neuralgia, or it may he found be- 
tween the scapulae. It is either localized 
or when present in the apices extends to 
the shoulder and down the arms. The 
pain is due to a localized pleurisy. 


loss of 
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Examination. of the patient, in doubt- 
ful cases. is best made in the early morn- 
ing. before the patient is np. and subse- 
quent examinations should always be 
made at the same hour. The chest should 
be completely bared and the patient plae- 
ed in a strong light, this is essential for 
the detection of whatever abnormalities 
may exist. The general condition of the 
skin, as to nutrition and appearance and 
the shape of the chest is important. The 
skin is drier than normal, and the thorax 
is narrow with slight depth, but great 
length, with wide intercostal spaces, with 
a thin layer of fat or slight muscular dev- 
elopment. The scapulae are prominent, and 
their inner edges protrude more than nor- 
mal, giving a winged « -.ped appearance. 
There may be local flattenings or depres 
sions and a retraction of one apex, or 
emphysematous pads above clavicle. The 
muscles of the neck and thorax on light 
percussion are found to tbe more rigid than 
on sound side (Pottenger’s sign) and ac- 
cording to him indicates fresh active dis- 
ease. Swelling of the thryvoid is seen ear- 
ly in the disease. On mensuration the 
chest should measure in circumference one 
half the height, if less, then we have a 
weak chest and one predisposed to tuber- 
eulosis. On respiration, especially on in- 
spiration, the affected side or apex lags, 
expansion of the chest is restricted and 
the excursion at the base of the lung, on 
affected side. is usually !imited, and espe- 
The 
more recent the disease the more evident 
the limitation. 


cially so if the disease is extensive. 


Percussion.—The note shortens at first, 
then goes on to dullness; with inereased 
infiltration it may ‘be slight or relative or 
intense and absolute, that is the underly- 
ing tissues are more or less airless, or it 
may be tympanitic, as a result of dimin- 
ished tension, This is best brought out on 
light percussion. Pereussion over elavi- 
cles in unilateral apical disesae will de- 
termine the affected side. The chest 
should be systematically pereussed from 
apex downward and each side over same 
areas, carefully comparing each area in 
turn. In doubt at apex, com- 
menece at bottom of chest and pereuss up- 
wards, in this way one will gradually pass 
from the normal into the abnormal area. 
Pereussion informs us of the density of 


eases of 
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tissue and must be made with ausculta- 
tion for accurate results. 
Auscultation—The patient — should 
breathe through the nose and easily and 
a little deeper than normal. (As in per- 
cussion, both sides are to be compared in 
corresponding areas.) The ‘breath sounds 
are not clear, or they may ‘be hoarse, vesi- 
cular, and are often vibratory in charae- 
ter. This may exist even before pereus- 
sion reveals any changes. Weak inspira- 
tion is next in importance, care should be 
taken that this is not due to nasal ob- 
struction or a plugging of a bronchus. Cog 
wheel respiration, due to large areas of 
defective function in neighborhood of in- 
filtrations, may be present, and if confin- 
ed to one apex means tubdereniosis. In 
early conditions expiration is frequently 
unchanged but. as a rule. it becomes 
markedly bronehial later than inspira- 
tion. As soon as infiltration is establish- 
ed it becomes more bronchial in charae- 
ter. Prolonged expiration is characteris- 
tie. Diminished respiration at apex. un- 
less due to nasal obstruction or a plugged 
bronchus, in the young, means activity, in 
the adult a healed lesion. As soon as con- 
traction takes place you get a narrowing 
on the apical outline. Rales may not 
come until late in the disease; the dis- 
ease may exist for a long time solely in 
form of chronic infiltration, as shown ‘by 
auscultation and pereussion. Rales, if 
present, consist of a simple click at end 
of inspiration or persistent fine ecrepita- 
tions, or may ‘be brought oui often only 
after repeated coughing, followed by a 
deep inspiration. They may take the 
type of a sharp groan or whine. They are 
commonly heard above or helow elavicle 
anteriorly or posteriorly above seapulae 
or at bases or over bronchus or in axilla. 
In the latter area other conditions may 
give rise to some signs, therefore we 
should be cautious in making a_ positive 
diagnosis of tubereulosis in this area, and 
only after repeated and careful examina- 
tions and weighing of all the data in our 
possession. (A chronic pneumonie pro- 
cess at apex is tubereulous, if at base the 
diagnosis is made from the fact that there 
is no crisis and the process does not clear 
as it should.) Rales, which on repeated 


examination are constantly heard limited 
to a definite area, are suggestive. 


Whis- 














pered voice sound is important and is an 


even more accurate guide than spoken 
voice, for the detection of infected areas. 
A subclavian mumur, systolie blowing 
mumur, heard over the subelavian artery, 
more often above than !below clavicle, in- 
dicates apical tuberculosis. This pro- 
duced by adhesions of both pleural sur- 
faces to each other and to the wall of the 
subelavian artery. 

Repeated sputum examinations in all 
suspected cases are indicated and essen- 
tial, and should ‘be done as routine mea- 
sure. Absence of bacilli does not exelude 
tuberculosis and the presence usually in- 
dieates a more or less advanced stage of 
the disease. 


is 


In doubtful cases tubereulin may be 
employed, as follows: 
(a) Skin test, Von Pirquet, of more 


value in children than in adults. 

(b) Conjunetival test—Too dangerous 
to be employed as a routine. 

(c) Subeutaneous test—Dose 
injection, 2 emm. The reaction 
of: 

. Reaction at point of injection. 

2. Febrile reaetion-rise of 1° F. 
General reaction—headache, malaise, 


for first 


consists 


3. 
chill. 

4. Reaction at seat of disease 
ed activity. 

The febrile 


ineresas- 


and general reactions sre 
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most often met with and the foeal reae- 
tion is the most trustworthy. Tuwbereutin 
is contraindicated in the following ev ndi- 
tions: 

1. Tem. 99.2° F. oral or 99.8° F. rectal. 

2. Recent hemorrhage from mouth. 

3. Heart disease. 

4. Kidney disease. 

5. Epilepsy or severe cases of shysteria 
or neurasthenia. 

6. Miliary or active tuberculosis. 

7. Diabetes or arterio-sclerosis. 

8. Convalescents and persons weakened 
by severe disease. 

X-ray is often of the greatest value in 
clearing up conditions in the 
lungs, and should ‘be employed, when pos- 
sible. in all doubtful eases. 

In closing, I wish to say just a word 
regarding the type of cases suitable for 
admission to the sanatorium. The fol- 
lowing may be of service: 

(a) Cases with early physieal signs in 
whom there is no evidences of tempera- 
ture, even after exertion. 

(hb) Cases where the not far 
advaneed, which has existed for over six 
months, and where no temperature is evi- 
dent except after exertion and then only 
a small rise. 

All other eases are best kept under 
servation at home and then if they 
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THE GARDEN 


‘*God Almighty first planted a garden’’ 


not omit to add by implicsetion 
man who finds in 
recreation, is to be envied for 


pleasures ’’ 


are the 
how much 


Flowers 


indicates 


she she 





a garden his chief pleasure, his work, his rest, 


beautiful hieroglyphics of nat 
loves us. 


prove may be given a trial later. 
Says Bacon; and he oes 
‘Go thou and do likewise.’* Theat 


his 


he is ereating one of the ‘* Purest 


for himself and others that can be known to mortals. What 
satisfaction can equal that of plucking 


vour own 


roses. 
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Goethe. 
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OF FRANCE 


(Concluded) 


By FLORENCE WITHROW 


EFORE turning to the women of 
B Revolutionary and Napoleonic days 

let us mention a notable character of 
earlier times. 

Perhaps there is none more illustrious 
than Jeanne d’Are (1411-1431), the hero- 
ine of France’s palsied days, who put new 
life into the decaying nation and rescued 
it from becoming a vassal state of Eng- 
land. 

Jeanne came of humble parentage of the 
name of Are, and was born in the obseure 
village of Domremy in Lorraine. She had 
no education other than that gained as a 
child of nature living in God’s out of 
doors, a shepherdess of sheep and a lover 
of the fields. Being a child of visions, 
readily imbibing the superstitions of the 
day, she naturally believed in ‘‘voices’’ 
which she imagined called her to lead the 
despairing French army. In accomplish- 
ing this she encountered many difficulties. 
but finally ‘was allowed to follow her un- 
changed inclination. A suit of armor and 
a consecrated sword were especially made 
for her. Thus equipped this inspired girl 
of sixteen led forth 10,000 troops to Or- 
leans and in a week’s time routed the 
English. Three menths later the Maid of 
Orleans headed the army to Rheims where 
she stood in full armor beside the King, 
Charles VII., at his coronation in the peer- 
less Gothic cathedral, now an irreparable 
ruin. Had it not been for her inspiration 
to the soldiers and her belief in a divine 
commission, these triumphant events might 
never have oceurred. 

Illy was she requited for her bravery 
and daring, for shortly afterwards, a charge 
of sorcery was brought against her, and to 
the lasting shame of England her body was 
burned by rough British soldiery in the 
public square of Rouen. After many 
years of unrecognized virtue and heroism 
this strange mystic maid was canonized, 
and to-day lives in the French calendar as 
a virgin Saint and martyr.* 

*Only the other day our British soldiers decor 
monument erected to this valiant girl war 


Another heroine of different mental and 
spiritual tenor, yet one who equally be- 
lieved hersc!f inspired. was Charlotte Cor- 
day (1768-1793). She lived in Caen 
(where William the Conqueror is buried) 
whither many Girondists had fled to escape 
the treachery of the extreme Revolutionary 
Party. The Girondins were a moderate 
republican body who opposed the violent 
measures of the ultra Revolutionists. Their 
name was derived from the department of 
Gironde whence many of the leaders came, 
men, for the most part of intellect, talent 
and virtue. One of their inspirers was 
Mme. Roland, for whom the vehement 
voung Charlotte had extreme admiration. 
With exalted ideals of patriotism her ardor 
was keen to avenge the assassination of her 
lover by the Terrorists and also her desire 
was to save France from their diabolical 
extravagances. Hence, she deliberately 
went to Paris to carry out her purpose, 
and took modest lodgings. For a time she 
was perplexed which to kill, Marat or 
Robespierre, although her mind was fully 
made up as to one or the other for her 
burning zeal led her to wish to end their 
murderous control of the guillotine. Mar- 
at’s journal appearing just then with its 
declaration that 200,000 more heads must 
he lopped off, settled her indecision. She 
wrote twice to the zealous pamphleteer, but 
received no reply, so went in person to his 
miserable lodgings. In the morning she 
was refused admittance, but in the even- 
ing was ushered to his dingy garret, where 
he sat writing in a rusty bath. Under pre- 
tence of giving him a list of Girondists 
which he eagerly wrote down, the frail girl 
of twenty-five thrust a dagger into the ema- 
ciated body .of the diseased tyrant. Sick- 
ness had confined him to his gloomy cham- 
ber but from its sombre precincts had he 
hurled pamphlets and denunciations upon 
the Girondists, and through his Law of Ar- 
rest, written in the same attic by his vitri- 
ous pen, 400,000 persons had been impris- 
a Paris 


ated with a floral cross of Lorraine 


rior. 
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PARISIANS DECORATE STATUE OF JOAN OF ARC 


This noted monument in the French capital was recently decorated with 
natural flowers amid picturesque ceremonies. At the right is the cross of 


Lorraine, of which lost province the girl warrior was a native, presented by 
the British Colonial troops. 
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oned and ‘hundreds guillotined. This lat- 
ter ghastly fate awaited Charlotte Corday 
four days after her daring deed which she 
well knew would result thus. Her body 
was quick-limed, but the iniquitous Marat’s 
was given State burial in the Pantheon at- 
tended by the entire Convention. His por- 
trait, painted by David, was placed in the 
National Hall, but two years later, when 
Revolutionary fires had burned out, both 
body and portrait were removed. Death 
hy the guillotine was also the fate of two 
young men who wrote laudatory verses on 
the heroism of Charlotte Corday. 

In connection with the Girondists, Mme. 
Roland (1754-1793) was a conspicuous 
figure, and her salon jin Paris was their 
chief rallying place. Her husband held 
various offices of State, and many of his 
reports und addresses were said to be com- 
posed by her. Both were ardent exponents 
of the Revolution and bitter foes of the old 
regime, although at one time Mme. Roland 
had stooped to conquer, and posted off to 
Versailles to obtain a title for ‘her old hus- 
band and a ecoronet for her own fair head, 
however without success. 

This spirited young woman was brilliant 
in conversation, talented in mind and lofty 
in purpose, but was hasty and impractical. 
She fulminated like a fury against the King 
and Queen, ‘but also raved against the mad 
triumvirate, Marat, Danton and _ Robes- 
pierre. Nervous excitability caused her 
enthusiasm sometimes to carry her to riot- 
ous ends, for no dowbt in her house was 
planned the riot of June 20, 1791, the pur- 
pose of which was to bring “‘two crowned 
heads to trial.” However. as a staunch 
Gironde she was opposed to measures of 
blood and was incensed at the outrages of 
the Terror. ‘‘They defile the noble aim of 
the Revolution.’’ she frequently eried. 

30th husband and wife were arrested, 
and the latter was held in prison for five 
months, then borne to the seaffold, on 
which sad journey she showed character- 
istic nobility of heart by comforting an old 
mon in the cart beside her. Heroieally 
Mme. Roland aecepted her end, and ascend- 
ing the block triumphantly exclaimed, ‘‘Oh 
Liberty, let thy name be France.’’ A week 
later her devoted husband took his life on 
a lonely road near Rouen. Both wrote pro- 
lifically, and ther memoirs are filled with 
some of the best accounts of those blood- 
stained times. 
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Another writer of special note was Mme. 
de Stael (1766-1817). Had she been ten 
years older probably her name also would 
have been closely connected with the Revo- 
lution. Instead her unusual literary pow- 
ers being early developed she became a fa- 
mous novelist and critic. Guizot describes 
her as ‘‘the most distinguished product of 
an age of sensibility which required that 
a woman should be always palpitating with 
excitement, steeped in melancholy or dis- 
solved in tears,’’ in all of which ‘‘sensibili- 
ties’’ she excelled. This eccentric lady is 
also described as ‘‘a noisy eestatic and per- 
petual talker.’’ 

She was the daughter of the famous fin- 
ance minister, Necker, and her mother was 
an early love of Gibbon, the English his- 
torian. Her husband becoming Swedish 
Attache, she was brought into Court cir- 
cles. Naturally she took part in the ef- 
forts of the Moderates during the Revolu- 
tion, but being foreed to flee to Switzer- 
land she established at Coppet a quasi-court 
which was celebrated for twenty-five years. 

In 1793 she settled with distinguished 
emigres in Ingland, accounts of which so- 
journ are furnished by Fanny Burney. 
Under the Consulate she returned to Paris 
and re-oponed ‘her salon, but for both per- 
sonal and political reasons opposed the 
First Consul. As Napoleon’s power grew 
and her reealeitrant influence increased, he 
preferred to have her out of the city, so 
banished her to within forty leagues. 


Then she took to travelling accompanied 
by Schlegel; the German philosopher, Sis- 
mondi; the French literateur, whom she in- 
fluenced to write history, and Benjamin 
Constant, the eminent artist. They visited 
Weimar and met Goethe, Schiller and Wie- 
land. Once more returning to Paris, Mme. 
de Stael published Corinne, ‘but her next 
work, De L’Allemagne Napoleon, pre- 
scribed and exiled the writer entirely from 
France. Again retired to Coppet, 
which continued the rendezvous of literary 
Kurope, then growing restless she ventur- 
ed a trip to Russia at the very time of 
Nupoleon’s disastrous campaign. — Later, 
when he returned from Elba. she fled to 
Switzerland, but after Waterloo came back 
to Paris, where, in two years’ time she 
died. Certainly this unfortunate woman 


she 


was a victim of Napoleon’s animosity, but 
although neither a wit nor a beauty, her 
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brilliant intellect and sympathetic heart 
made her a power he might well dread. 

Associated with Mme. de Stael was Mme. 
Recamier (1777-1849), a woman of rare 
influence, although of no literary merit 
who deserves mention as a leader of society 
and as a noted beauty. She kept up the 
traditions of the Chateau de Rambouillet 
which had been frequented by the fashion- 
able and brilliant society of the age of the 
Louies. In no country did the Salon at- 
tain such intellectuality and ‘brillianey as 
in France, owing largely to feminine wit 
and accomplishments. 

Mme. Recamier was a virtuous woman 
who remained true to her old ‘husband, al- 
though courted her whole life long by such 
men as Auguste, Prince of Prussia, Mont- 
morency, Lucien Bonaparte, Benjamin 
Constant and Chateaubriand. The Duke 
of Wellington, one of her admirers, visited 
her on his first day in Paris after Water- 
loo, ‘but as an ardent patriot she rebuked 
him and forbade his calling again. 

Beeause she refused to join the Empress 
Josephine’s Court, and because Napoleon 
was jealous of her Salon influence, he ban- 
ished her forty leagues from Paris. Mme. 
de Stael then invited her to Coppet, where 
she met Prince Auguste, who importuned 
her to sue for divorcee in order to marry 
him, but she honorably refused, and with 
the help of her devoted friend Chateau- 
briant, nursed her aged husband until his 
death. Many financial reverses had been 
her lot, which she bore with fortitude and 
dignity, hence her last days were spent in 
modest apartments in the faubourg St. 
Germain, where she died aged 72. David’s 
noted portrait in the Louvre shows her in 
the zenith of her graceful beauty. 

An interesting serap of romance may 
here he mentioned concerning Napoleon’s 
first engagement—not military. but de la 
eoeur. In 1792 he and his brother Joseph 
lived in Marseilles and beeame affianced 
to daughters of a wealthy soap maker, 
Mons. Cary. Joseph married the elder, 
but Napoleon meeting Josephine, forsook 
his fiancee, who married Bernadotte. a 
Marshal of France. who was elected King 
of Sweden. Thus Mlle. Cary beeame 
Qneen and the mother of a worthy royal 
line. 

Before going further we must not forget 
the episode of the diamond necklace con- 
nected with which was a vicious character, 


the Countess de la Motte. Unserupulous 
and mercenary, she saw her opportunity 
to gain gold by acting as the accomplice of 
the licentious Cardinal de Rohan, who 
sought to become Marie Amtoinette’s lover 
by ‘buying a necklace for which she had 
expressed a desire. Mime. La Motte pro- 
eured for the scheming Cardinal a forged 
commission of purchase, supposedly writ- 
ten by the Queen and arranged that she 
herself would deliver the jewels, but in- 
stead sold them one by one. For her in- 
trigue and dishonesty the false Countess 
was imprisoned, ‘but escaped and fled to 
England, where she published lving re- 
ports of the King and Queen. Her vile 
writings being officially burned she ven- 
tured in person to Paris to defame the 
Royal pair. However, Mirabean had her 
deported, and on return to London she 
threw herself from a window which caused 
her death. The Cardinal, knave though he 
was, ‘was completely duped ‘by the design- 
ing woman, and the Queen, who knew 
nothing of the plot, was the innocent vie- 
tim. 

From such iniquity it is well to turn to 
” sweeter gaharacter, the mystical writer, 
Mme. Guyon (1648-1717), who desired a 
convent life, but was forced into the world. 
Her spiritual adviser was the priest, La- 
combe, whom she influenced to her views, 
which eaused both to be imprisoned for 
heresy. Through the intercession of Mme. 
de Maintenon, who admired her and per- 
mitted her to preach in the Convent of St. 
(vr, Mme. Guyon was released and or- 
eonized meetings among ladies of rank for 
prayer and religious thought. 

A royal commission examined her trea- 
tises whieh eaused a rupture between the 
illustrious prelates Fenelon and Boileau, 
hut again was.she imprisoned in the Bas- 
tille. However, after a rigid trial she was 
released. Ter teachings were akin to the 
‘)uietists, but in dying she professed faith 
in the Roman Catholie Chureh, if not in 
“its dogmas. Many of her beautiful 
hvmns have been translated by Cowper. 

In epistolary and memoir writing Freneh 
women have exeelled, and perhaps none 
more notably than Mme. de Sevigne (1626- 
1696). whose celebrated letters to her 
daughter illuminate society in the reign of 
Louis XTV. Ter hushand was a nobleman 
of Britanny who died in a duel, of which 
she was the innocent cause. She was much 
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courted, and among those who did her hom- 
age were the Prince of Conte, Marshal 
Turenne, and the Count de Bussy. Her 
influenee, politically, was not great, but 
socially she was a queen. 

Duchesse de Montpensier (1627-1693) 
was also famous for memoirs of the Grand 
Monarque’s reign. She was a daughter of 
Gaston d’Orleans, who was ealled ‘‘Mon- 
sieur’’, brother of Louis XIII. As a 
young girl she was proposed as Queen for 
Louis NIV. and later for Charles Il. of 
England, but Mazarin frustrated ‘both 
plans. Consequently she showed direct 
sympathy with the frondeurs, even lead- 
ing one of their forees which held the Bas- 
tille several mojths against Turenne. She 
was banished to Switzerland, where her 
memoirs extending over forty years were 
completed. 

Mme. Genlis also whose life was extra- 
ordinarily checkered (1746-1830) was a 
prolific writer of memoirs and of novels. 
At one time she was the governess of Louis 
Philippe over whom she had political in- 
fluence. She was well received by Napol- 


eon and allowed a pension, for which she 


had to write to him twiee a month, giving 
her observations on eurrent events. She 
completed her memoirs in ten octavo vol- 
umes when eighty years old, 

Regarding novelists, George Sand (Mme. 
Dudevant (1804-1876), ‘‘half poet and 
half mystie,’’? is pronounced ‘by some eri- 
ties as among the very foremost in any 
land. Her grandmother was the natural 
daughter of Marshal Saxe, who was the 
illegitimate son of the King of Poland. 
With this inheritance there is small won- 
der that her ideas on social morals were 
not high, and with her are associated sev- 
eral ‘‘affinities’’, notably Alfred de Mus- 
set, the poet, with whom she visited Italy, 
and Chopin, the musician, whom she nurs- 
ed through several illnesses. 

George Sand assumed this nom-de-plume 
in collaborating a novel with Jules San- 
deau and afterwards used it in articles for 
Figaro and the Revue des Deux Mondes. 
Her mind possessed masculine vigor, and 
she loved to assume male attire, and thus 
unknown was wont to visit museums, lib- 
“aries and theatres. Hier tastes were ec- 
eentrie and her dress outre, which added 
to the oddity of ‘her personality in the po- 
litical arena of the Revolution of 1848. She 
was an omnivorous reader and a copious 
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writer, her published works including sixty 
novels and twenty plays beside much jour- 
nalistie matter. 

A remarkable journalist of our own day 
is Mme. Juliette Adams, editress of La 
Nouvelle Revue, Paris. She is said to have 
‘*discovered’’ the delicate genius of Pierre 
Loti and Paul Bourget. Another modern 
writer is Mme. Resivand, wife of the au- 
thor of L’.Aiglon and Cyrano de Bergerac, 
who writes verse o* high merit. 

Many more could be mentioned, ‘but al- 
ready this article is longer than intended. 
Consequently brief notice only ean be giv- 
en of the remaining notable women in art, 
music and science, as the incidents of their 
hives are of comparatively little moment, 
and their true value lies rather in the work 
they have accomplished. 

Foremost in histrionie art is Rachel 
(1820-1858) «whose father was a Jewish 
peddler named Felix whom she accompan- 
ied to cafes where her extraordinary tal- 
ents were first noticed. She was then edu- 
cated by the best teachers who revived the 
neglected plays of Corneille, Racine, and 
Moliere especially for her. In classical 
roles and in the portrayal of tragie emo- 
tions she particularly excelled. Tall, lithe 
and thin, with pale complexion and Jew- 
ish features, her appearance and _ personal- 
ily carried peenhar magnetism. In 1855 
she visited America and went to Cuba for 
her health, but three years later suceumb- 
ed to tne dread disease consumption. 

Sarah Bernhardt (1844-) is also a Jew- 
ess, the daughter of a French father and 
Dutch mother, and her childhood was spent 
in Amsterdam. Early in life she showed 
dramatie ability, although her debut was 
not a suecess, and for two vears she did 
not appear on any stage. During an un- 
usually long and brilliant career she was 
connected with the Theatre Francais, and 
for abruptly severing her engagement with 
the Comedie Francais paid a heavy fine. 
In 1882 she married a Greek named Demala 
whom she divoreed. The ‘‘divine Sarah’’ 
is known as a seulptor, painter and play- 
wright, and even at seventy as still an ae- 
tress. 

Rejane, the French Duse, is much akin 
to the deep and penetrating Italian actress 
in the emotionless depths of her acting. 
like Duse she is apparently passionless 
when most emotional, and although fully 
trained in the technique of her art por- 
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trays abysmal feelings by quietness rather 
than by action. She is a realist and a spe- 
cialist in problem plays, which some erit- 
ics pronounce ‘“‘risque.’’ Her desire is for 
‘the head rather than the heart criticism 
of her audience—for their judgment rath- 
er than their sympathy,’’ and the expres- 
sion of truth is her single aim. 

In tthe art of painting, two names stand 
pre-eminent. ‘The first, Mme. Vigee Le 
Brun (1755-1842), was a painter by in- 
heritance and education. She was a so- 
cial favorite and painted the portrait of 
many celebrated persons, including Marie 
Antoinette, George III., Byron, Mme. de 
Stael as Corinne, and Lady Hamilton as a 
Baechante. Frequently also she painted 
her own portrait with her winsome young 
daughter. Her marriage was unhappy, but 
in spite of disappointments and reverses 
she retained her social and artistie prom- 
inenee, and at the age of eighty showed re- 
markable vigor of technique. 

Rosa Bonheur’s (1822-1899) is the other 
outstanding name. She undoubtedly ranks 
as one of the foremost animal painters, 
who all her life made a study of the liv- 
ing subjects which she depicted with such 
fidelity. It was ‘her eustom to visit ‘barn- 
yards, slaughter hguses, and fairs in male 
attire in order to wateh animals at close 
range. Her celebrated Horse-Fair was 
the piece de resistence at the London Ex- 
hibition of 1855, and to-day it holds a 
place of honor in the Metropolitan Museum, 
New York. She received the Cross of the 
Legion of Honor of the French Academy 
and many foreign decorations. This great 
woman was an eccentric little spinster who 
wore most awfully mannish clothes even 
when not ‘visiting shambles. but although 
harshly eriticised for her oddity, was vast- 
ly beloved. 

Ceeile Chaminade (1861-) is well the 
counterpoint in feminity of the mannish 
little artist. and has always been petite, 
fluffy and befrilled. She was a child pro- 
digy who played at recitals when only five 
years old. and composed at eight. Bizet, 
director of the Paris Conservatory, ad- 
vised her musical education, which equip- 
ped her as a talented pianist and composer. 
Her compositions are refined and delicate 
and display temperamental vivre such as 
characterizes the popular Searf Dance and 
the Flatterer. Although her writing com- 
prises orchestral suites and a symphonie ly- 
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rie and ballet it will yet be classed chiefly 
as salon music. 

Marie Malibran (1808-1836) and Pau- 
line Viardot (1821), daughters of the 
famous teacher and singer, Maurice Gar- 
cla, were operatic stars who sprang to 
fame meteor-like. Both possessed mental 
originality and audacity. Theophile Gau- 
tier wrote of the elder sister: ‘‘She is as 
great a itragedienne as a_ vocalist—grace, 
self-possession, originality, poetry and gen- 
ius are combined in her impassioned _ or- 
ganism.’’ The younger also was endowed 
with vibrant and brilliant qualities which 
thrilled her hearers. She published sev- 
eral collections of original songs and had 
dedieated to her Schumann’s Leiderkreis. 

Marie Roza (1848-) may ibe best likened 
to Jenny Lind in generous impulse, love- 
able personality, and in the consecration 
of her gifts. She was a favorite pupil of 
Auber and studied the role of Marguerite 
in Faust under Gounod. On the fateful 
fourteenth of March, 1870, she sang at an 
Imperial eoncert in the Tuileries when Na- 
poleon received a cipher dispatch that Ger- 
many had declared war. During the siege 


of Paris she stayed in the city and organ- 


ized an ambulanee corps. For her hospi- 
tal and Red Cross work she was decorated 
by the Geneva Convention; also in Ameri- 
ea she received honors both for her voeal 
triumphs and for her philanthropy to the 
yellow fever fund. Her beauty of face 
and charm of heart led Longfellow to write 
her a graceful dedicatory poem. 

Marie Galli (1840-1905), an operatic 
mezzo-soprano, was a queen of song for 
many years, and was engaged at the Opera 
Comique, Paris. from 1862 to 1885. Her 
dramative talents and versatility made her 
earactére art the vogue, and many were 
her imitators, of whom the most noted is 
the now inimitable Adele Gibert. 

Blanche Marehesi (1865-), born in Paris. 
is the daughter of the celebrated Mathilde 
Graumann Marehesi (1826, born in Frank- 
fort). The latter studied with Samson, a 
teacher of Rachel, and later tanght in 
Vienna, Paris and London, having such 
pupils as Melba, Calve, Eames. and other 
stars. Marehesi mere has written twenty- 
four books of voeal exercises, which Ros- 
sini pronounced ‘‘nonpareil.’’ For her 
many contributions to voeal art she has 
heen repeatedly decorated. The daughter 
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possesses her mother’s talents and is a dis- 
tinguished opera singer and voice teacher. 

Emma Calve (1864-), born in the south 
of France, had a Spanish father and 
French mother. Her debut was in 1881 
in Gounod’s Faust at Brussels, but her first 
real triumphs were in Italy, in the Seala 
Theatre, and in Naples. She is acknowl- 
edged as the greatest interpreter of Car- 
men, for which role she went to Spain and 
devoted a year to the study of Spanish 
character, particularly that of the cigar- 
ette girl. Her soprano voice possesses 
unique timbre, and her singing is strongly 
individual and emotional. On her estate 
at Aveyron, near her birthplace, where the 
old castle dates to the 11th century, she 
has built and maintains an orphanage for 
girls in whose welfare she is interested. 

Guy d’Hardelot is the author of many 
songs and lyrics. It is interesting to know 
that she studied composition under our 
Canadian composer Clarance Lucas. ‘‘Be- 
cause,’’ the never-failing favorite at wed- 
dings, is one of her shorter gems. 

To turn from song to science, one wo- 
man stands pre-eminent, Mme. Curie 
(1867-). While not French, her life work, 
associated with her distinguished husband, 
has been in France. She was born in Po- 
land, and in childhood assisted her father, 
a professor in the University of Warsaw, 
in the halls of which she says were finger 
posts pointing to Siberia. On his death, al- 
though still in the twenties, she went alone 
to Paris to engage in research work. In 
the laboratory she met the young physicist, 
M .Curie, whom in five years’ time she mar- 
ried. For years they were poor, vet strug- 
gled on together, her interest being divided 
between two little daughters, a simple 
home, and the investigation of radio ac- 
tivity. As a wife and mother she has been 
exemplary, and by no means neglectful. 
As to her unabating devotion to science all 
the world knows of her discovery of radium 
and polonium (named after her native 
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land). Mime. Curie is to-day a member of 
the French Academy of Science and a pro- 
fessor in the Sorbonne. Her husband was 
killed a few years ago by a Paris motor 
bus. Figaro describes her as ‘‘something 
washed out, color gone, fire extinguished,’’ 
so emotionless and passive does she appear, 
and so yellowed is her skin and grey her 
hair from gaseous fumes . 

Mme. Berthelot can in no way be com- 
pared with Mme. Curie, although she, too, 
assisted her husband, who was one of 
France’s greatest chemists (1827-1907). 
During the siege of Paris he was elected 
president of the Scientific Committee of 
Defense, and discovered various uses for 
nitro-glycerine. In 1878 he invented a 
smokeless powder and dyes extracted from 
coal tar. The aged scientist died immedi- 
ately on hearing of his wife’s death. Both 
were buried in one tomb in the Pantheon, 
Mme. Berthelot being the only woman in- 
terred in this august temple of fame. 

Mme. Dieulafoie deserves mention as an 
eminent Egyptologist, but of her history 
we can glean nothing. 

Fear of encroaching on too much space 
prevents our enumeration of women’s in- 
dustries in France as originally intended. 
Suffice it to say, French women are faith- 
ful toilers in the field, the home, and the 
mart and are eredited with being shrewd 
in business. In the arts of millinery, 
dressmaking and feminine foibles, they ex- 
cel, and things ‘‘Frenchy’’ appeal to every 
daughter of Eve. As to higher education, 
they equal England and America, and far 
outstrip Germany, which practically has 
no University training for girls. The first 
women lawyers were French, and in 
France to-day there are more Portias than 
in any other country. This cruel war is 


bringing out the heroism, resourcefulness 
and sacifice of France’s women, and there 
are now several hospitals managed entire- 
ly by women. Vive la France et les femmes 
de France. 





















































In this issue appears the first of a ser- 
ies of four articles on the administration 
of the Department of 
Health, of the City of 
Toronto. The series is the 
result of a survey of the 
Department by the Tor- 
onto Bureau of Municipal Research un- 
der the direction of Horace L. Brittain, 
M.A., Ph.D. Nothing of a like nature has 
been presented before, and we are sure our 
readers will be glad to inti- 
mate a study of such an important de- 
partment of a large city’s activities. The 
report is written with the desire to help 
the Department of Public Health to see 
itself with other and unbiased eyes. What- 
ever there has been to praise, and we are 
glad to know most of the work is consid- 
ered worthy, has been praised. Whatever 
there has been to blame has been ecensur- 
ed. Thus, our readers can be certain that 


Toronto’s De- 
partment of 
Public Health. 


posses so 


.they will possess a true and unvarnished 


report. There are many Medical Officers 
of Health throughout Canada who are 


anxious to see their departments doing 
work of the very highest efficiency. They 


cannot do better than make a detailed 
study of what is set forth in this and 
three succeeding issues. Dr. Hastings has 
done a marvellous amount of work since 
he assumed office. He is more anxious 
than any one else that even better work 
should be accomplished. It is a good 
thing surely to have a competent observ- 
er make a survey from time to time when 
weaknesses may be revealed and strength 
commended. 
ozth 

We eannot help being impressed with 

the progress made in the last decade in 
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the prevention of deaths 


Typhoid from typhoid fever. And 
Fever this of course means that 
Statistics. the number of eases is 


less, for where typhoid 
abounds there the angel of death stalks 
with the certainty of a bountiful harvest. 
Now that inoculation against typhoid has 
attained such wide vogue with such splen- 
did results the number of cases of typhoid 
fever will diminish year by year almost to 
the vanishing point. There is another 
point to remember in our survey. The 
diagnosis of typhoid is more certain to- 
day than it was even a decade ago, and in- 
finitely more certain than it was a quar- 
ter of a century past. So that our figures 
showing steady improvement year by 
year in reality tell a better story than 
might be imagined at first glance. The 
following table shows the death rate 
from typhoid fever in a number of eities— 
in Great Britain and North America. It 
is worth noting that the British cities are 
very much in the lead. The cities on this 
side of the water have still some distance 
tc go. Toronto and Winnipeg show up 
well, and the latter city merits special 
mention for the successful surmounting 
of stupendous difficulties. 


Death Rate per 100,000 of Population for 


1914. 
Birmingham . . 1.9 
London . sac ne 
Edinburgh . .. 3.4 
SiG. sc acess 4.8 
Manchester . . 5.0 
Sheffield . .... 5.5 
Liverpool <a 
Cnicinnati . .. 5.7 
New York . .. 6.0 
Belfast ...... 6.5 
Chieago . » Waa 
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Philadelphia .. 
ZOPORL «6... <- 
Los Angeles .. 
Winnipeg. ... 
Milwaukee .... 
Boston 
Cleveland 

St. Louis 
Washington . 
Detroit 
Pittsburg 
Dublin 

Buffalo .. 
Montreal . ; 
New Orleans. .2 
Baltimore 
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The City of Toronto in this connection 
has had rather a checkered career dur- 
ing the last decade but since the present 
M. O. H. assumed office the death rate 
has been going down with great rapid- 
ity. The following table will show our 
meaning. based on the deaths per 100.- 
000 people: 


1904 
1905 
1906 
1907 
1908 
1909 


All this gives us courage to go for- 


ward in the fight for better health con- 
ditions, remembering always that typhoid 
fever is an absolutely preventable dis- 
ease, and where it appears some one has 
blundered. 


Some years 


ago we were standing in 
the post office 


of a country town, where 
we practised medicine, in 
company with a number 
of other citizens more or 
less prominent. We were 
the distribution of the mail. 


The 
Doctor. 


waiting for 


and conversation was free and easy. One of 
our remarks to a leading citizen took on a 
eynical air. We said that we were sure 
the general public hadn’t really much use 
for doctors, only called them because they 
had to and looked on them as so much 
non-productive material. I’ll not forget 
the answer of Leading Citizen. ‘‘ Don’t 
you be so sure about that,’’ said he. ‘‘We 
consider the physicians our very best 
friends and we simply couldn’t do with- 
out them.’’ The other day a correspond- 
ent sent us a clipping from the Peterbor- 
ough Examiner of May 27th, in which the 
editor says very much the same thing. 
We are pleased to reprint it, not because 
we are vain and high-minded, but because 
we do like some words of appreciation 
this side of the grave. Doctors are hu- 
man and like all humanity, bound to err. 
But one thing is certain: The doctor does 
the best he knows whenever and wherever 
he may be ealled. 


During the present week we have had a 
visii—-or as the arreverent might say, a 
visitation—of about half a thousand doc- 
tors from all parts of the province. This 
circumstance calls the attention of the 
thinking to the place of the physician in 
our social, civic and municipal economy: 
and will give new play to appreciation of, 
as well as prejudice against, the profes- 
sion. There is a popular prejudice, most- 
ly founded, as most prejudices are, upon 
ignorance, against doctors as a class, and 
there is no limit to the disparagement, as- 
sociated with this prejudice. To show 
that they are unfounded, it is only neces- 
sary to mention one instance—Doctors, the 
ignorant say, write their prescriptions in 
Latin so that the paticnts won't know what 
poisons they are being served with.  Pre- 
scriptions were first written in Latin at a 
lime when Latin was a universal language, 
the language of diplomacy, the language 
with which every educated man was fam- 
iliar. <A prescription written by a Cana- 
dian physician in Latin, if presented to a 
druggist in any country in the world, 
could be properly compounded through 
the medium of the Unie rsal medical lan- 
guege. This is only mentioned as a type 
of the ignorauce and misunderstanding that 
croate popular prejudice against physi- 
cians. Companion to this is the practice 
of a patient waiting till he is nearly dead 
hefore he calls a doctor, and because a 
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priracle of healing is not done the doctor 
is blamed. 

But in spite of all this, the doctors flour- 
ish and humanity is the gainer. Medical 
research, and improvement in surgical sci- 
enec, have fremendous strides. Op- 
crations that a few years ago were consid 
cred capilal and only to be trusted to some 


made 


distinguished and expensive specialist, are 
classed as minor and COMMON with 
the humblest rural doctor. Not only has 
the healing branch of the art been vastly 
improved and human life prolonged, and 
human suffering mitigated, but the higher 
branch of the 


has made imme NSE advance _ and improve- 


Hole 


healing arlt—prevention— 


ment in sanitation, in face of bitter oppo- 
sition from ignorance and the indifference 
of ignorance, has added immensely to the 
promotion of the national health. When. 
as told at the mecting of the Medical 
Health Officers, as a type of general pro- 
vincial sanitation 
has in the short space of fourteen years re- 
duced the death rate in the City of Toronto 
nearly seve n-fold—from 40 per 100.000 to 


7. credit cannot be withheld from medical 


conditions, systematii 


science applied to solving the problem of 


disease prevention, promotion of 


health and human happiness. 


We make the doctors the butt of dull 
wits, but as a class the doctors of Canada, 
as well as other countries, are the cream 
of professional philanthropy and human 
henefaction, Their intimate association 
with humanity in its direst needs. begets a 
wide catholicity of sympathy, and we find 
among the physicians of any town or city. 
doctors leading in all good works, for the 
welfare of its citizens. The part doctors 
have taken in the sublime work of caring 
for the sufferings caused by war makes he- 
rocs in their class. We may poke weak fun 
at the doctors, but they stand between us 
and the grim monster many a time, and 
only the fact that humanity is not immor- 
tal, prevents a larger demonstration of the 
value of their services. We have about 
five hundred doctors in convention here 
now, and it is probable that in no gathering 
of similar numbers could be found greater 
collective intellectual force, applied with 
more trained skill, in the interests of hu- 
manity and the well-being of the commun- 
ity, than is to be found among the hall- 
thousand physicians now in consultation 
over the case of the patient, Ontario. 


public 


The American Society for the Control 
of Cancer has recently urged that every 
State medical society 
take an active part in 
arranging meetings and 
in spreading among all 
members of the the latest 
knowledge of malignant disease. At the 
suggestion of the Cancer Committee of 
the Pennsylvania State Medical Society, 
many journals will devote their July is- 
sues to this subject. It has been pointed 
out that the Ameriean Society for the 
Control of Cancer might take this timely 
opportunity to state its view of the rela- 
tions between the various bodies which 
are concerned in this campaign. The sug- 
gestion is welcome. If, indeed, a clear 
understanding can be reached as to the 
most effective division of functions and 
duties among the various organizations, 
national, state and local, interested in 
this subject, a long step will have been 
taken toward the conquest of malignant 
disease, in so far as that ideal can be ap- 
proached by the practical application of 
present knowledge. 


Control of 
Cancer. 


profession 


We are heartily in accord with any- 
thing which may stay the progress of this 
dread disease, so insidious in its onset 
and so hideous and fatal in its results. In 
our June issue we presented an excellent 
symposium on cancer which may be read 
with profit by any layman. It is high 
time people understood more about mal- 
ignant disease. If they did there would 
not be so many tragedies due to reliance 
on quackery. People would seek advice 
early and many lives would be saved. 

1. Caneer is a serious which 
should receive constant medical care from 
the time it is first suspected. 


disease 


2. ‘‘Caneer Specialists,’? who  adver- 
tise, should be avoided. 

3. Caneer is not contagious, and there 
is no danger of communicating the dis- 
ease to others. 

4. Caneer is not a disgraceful disease, 
and there is no reason for being ashamed 
of it or hiding it. 

As soon as cancer is suspected, whether 
there be a lump, or sore, or other symp- 
toms, it should be at once eared for by a 
competent medical man, as the earlier it 
is treated the more prospect there is of 
its being cured. 
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6. Anything suspected to be cancer 
should not be handled or squeezed, but 
should be kept from all irritation, as all 
this spreads the trouble and renders the 
cure more difficult. 

7. When it is decided that a surgical 
operation is necessary this should be done 
completely at the earliest possible mo- 
ment: delay is dangerous. 

8. The proper medical treatment of 
cancer should never be neglected, both 
at the very beginning, and also after an 
operation has been performed. 

9. It is not necessary to operate on ev- 
ery cancer, x-ray and radium are often 
of value, and the disease may disappear 
and remain absent under proper dietetic 
and medical treatment. 

10: This treatment consists in an abso- 
lutely vegetarian diet, with continuous 
proper medication, for a long time . 

11. To get favorable results this treat- 
ment should be kept up strictly until dis- 
continued by the physician. 


ent 


ee 
——S> 


The Henry Saxon Snell Prize was 
founded to encourage improvements in the 
construction or adapta- 
tion of sanitary appli- 
ances, and is to be award- 
ed by the Council of The 
Royal Sanitary Institute at intervals of 
three years, the funds being provided by 
the legacy left by the late Henry Saxon 
Snell (Fellow of the Institute). 

The Prize will consist of fifty guineas 
($255) and the silver medal of the Insti- 
tute, and is offered in the year 1915 for an 
essay on ‘‘Suggestions for Improvements 
in the Sanitary Arrangements and Appli- 
ances suitable on board ship for (a) Pas- 
sengers and crew; (b) Cattle and other 
live stock.’’ Attention should be given to 
the following points: 

(1) Ventilation.—There should be per- 
fect and even ventilation of small places 
without a draught, easily regulated and 
adantable for extremes of climate. The 
entry of sea water should be obviated. 

(2) Heating and Cooling—This may 
be combined with No. 1. 

(3) Sanitary Conveniences, Urinals, ete. 
—These in the case of ships’ crews should 


Henry Saxon 
Snell Prize. 
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be suitable for rough usage. The pans or 
troughs should not be liable to be soiled. 
It should be borne in mind that the ship 
is liable to considerable movement in a 
heavy sea way, and spilling of contents of 
closet pans is to be avoided. 

(4) Water Supply. Filters, condensers, 
aeration and cooling plant, storage, bal- 
last tanks, ete. Baths and flushing tanks 
for closets. <A sufficient flush of water 
should always be available, either at sea 
or in port, and independent of the work- 
ing of the ship’s engines. 

(5) Sleeping Quarters. — Attention 
should be paid to the arrangements of 
sleeping bunks, so as to increase the avail- 
able amount of cubie and superficial space, 
e.g.. by folding up or other means. They 
should be so eonstrueted as not to har- 
bor insects, nor to interfere with lighting 
and. ventilation. 

(6) Store and Food Rooms.—Should be 
rat-proof, and ventilated. 

(7) The ventilation and regulation of 
temperature in the space devoted to cattle 
and other live stock, chiefly horses, cattle, 
and sheep; construction of stalls; drainage 
and facilities for removal of dung. The 
arrangements suggested should apply to 
both permanent and temporary oceupa- 
tion. 

It is essential that the important wishes 
of the ship owner shall be considered. 


General Conditions. 


1. The essay to consist of not more than 
5,000 words, to be typewritten on foolseap, 
one side only, and to be illustrated by 
drawings or sketches. General drawings 
or sketches to ‘be on a seale of 1/10 inch 
to 1 foot, and drawings of details to be on 
a scale of 14 inch to 1 foot, or real size. 

2. Two competitors of different profes- 
sions or crafts may join in sending in an 
essay and drawings. 

3. Essays must be delivered on or before 
November Ist. 1915, addressed to the see- 
retary of The Royal Sanitary Institute, 
90, Buckingham Palace Rd., London, 8.W. 

4. The essays are to be submitted with- 
out the name of the competitor, but with 
a motto legibly marked on the right hand 
lower angle of the first sheet: and to be 
accompanied by a letter containing the 
competitor’s mame and address, which is 
to he enclosed in an envelope sealed with 
a blank seal. and having on the outside 
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‘*The Henry Saxon Snell Prize’’ and the 
same motto as that attached to the work 
submitted. The essay and sealed envelope 
must be enclosed in another envelope, 
bearing the words ‘‘Henry Saxon Snell 
Prize’’ and the competitor’s motto at the 
right hand lower angle, and must be di- 
rected to the secretary of The Royal Sani- 
tary Institute. 

5. Should none of the essays be consid- 
ered of sufficient merit or importance to 
deserve the prize offered. the Council re- 
serve the right of withholding the award. 

6. In the event of two essays being of 
equal merit, the prize may be divided. 

7. The essay or essays to whieh the 
prize is awarded are to become the pro- 
perty of the Institute. 

Should the Council decide to publish 
the essay or essays to which the prize is 
awarded, notice will be given to the com- 
petitor or competitors in order that pat- 
ent rights may be secured, if desired, for 
any of the appliances mentioned in the 
essay or essays. 

8. The earriage of the essays to and 
from the office of the Institute, and all ex- 


penses incidental thereto, must be paid by 


the competitor. Unsuceessful essays will 
be returned on application, on the pro- 
duction of a formal demand within a per- 
iod to be specified after the close of the 
competition . 

9 Due eare will be taken of all essays, 
but the Institute will not be responsible 
for any loss of, or damage to them while 
they remain in its keeping. 


We know very well that the ideal 
system of education has not as yet been 
elaborated, but we are in- 
clined to question the 
statements of some en- 
thusiasts for new meth- 
ods. Surely the writers 
of articles in our current magazines do 


Education of 
a Wonderful 
Child. 
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not expect us to believe some of their high- 
ly-eolored stories of the precocity of chil- 
dren. In the July MeClure’s we have an 
example of as glaring a piece of impert- 
inence as we have seen in a long time. A 
certain Professor M. V. O’Shea, of the 
University of Wisconsin, writes an article 
describing the education of a twelve-year- 
old girl and the principles which her mo- 
ther embraced for such education. Here 
is one of his paragraphs. ‘‘ What are the 
principles underlying the National Eduea- 
tion system? First of all, instruction 
should begin practically at birth. Mrs. 
Stoner maintains that a child ean take its 
first lessons in Latin in the eradle. She 
used to lull Winifred to sleep by croon- 
ing Vergil, which she says makes an ad- 
mirable lullaby and baby pacifier. The 
rythm and harmony of 


Arma virumque cano, 


Troias qui primus ab oris 


is very soothing according to Mrs. Stoner. 
And when the baby ‘hears the song fre- 
quently, he will in a perfeetly natural way 
remember it, and it will be associated with 
pleasurable experiences. Mrs. Stoner 
holds that a child can just as readily learn 
Latin verses as any other sort, and in due 
course can associate the meaning with the 
words and phrases without difficulty and 
certainly without strain. Before Wini- 
fred was a year old, she was, in her baby 
way, reciting lines from Vergil’s Aeneid. 
Her mother invented a ball game, in the 
playing of which they would sean Vergil. 
The mother in throwing the ball, would 
eall out ‘‘Arma.’’ Winifred in return- 
ing it would eall ‘‘virumque’’; and _ so 
they would go on until a number of lines 
of the poem had been repeated.’’ 

Most of the article is along this line. 
Our current monthly magazines are doing 
excellent service to our generation, but 
when they expect us to swallow sueh stuff 
as gospel truth it is really too much—very 
much too much. 
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The Great Consulting Room of a 
Wise Man is a Library—Dawson 


Principles of Hygiene. 
T is a far ery from the sort of books 
on Hygiene which we had two de- 
cades ago to the splendid treatises on 
the same subject which we have to-day. 
There has been a broader outlook and a 


consequent improvement in treatment. 
Preventive medicine is fhe branch of 
medicine to-day and it concerns itself 


with the whole realm of medical science. 
Writers on Hygiene have seized all the 
discoveries and have used them to show 
the real causes of disease. Not only bac- 
teriological causes, but mechanical and 
social and industrial. The world is a bet- 
ter place to live in to-day because of the 
saner thinking of our reformers. Our De- 
partments of Health have worked won- 
ders. We are ashamed to-day of the 
things which gave us no concern a few 
vears ago. A better day is dawning, and 
it is due in a large measure to the knowl- 
edge of the principles of hygiene, using 
this word in its largest and _ broadest 
sense. Such a book as the one before us 
which appears in its fifth edition covers 
this field of Hygiene very thoroughly. 
This book has been prepared to meet the 
needs of students of medicine in the ac- 
quirement of a knowledge of those princi- 
ples on which modern hygienic practices 
are based; to aid students in architecture 
in comprehending the sanitary require- 
ments in ventilation, heating, water sup- 
ply and sewage disposal; and to aid phy- 
sicians and health officers in familiarizing 
themselves with the advances made in hy- 
gienic practices in recent years. 

THE PRINCIPLES OF HYGIENE—A 
Practical Manual for Students, Physi- 
cians and Health Officers—By D. H. 
Bergey. A.M., M.D., First Assistant, 
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Laboratory of Hygiene. and Assistant 
Professor of Bacteriology, University 
of Pennsylvania — Illustrated — Fifth 
Edition, Thoroughly Revised—Philadel- 
phia and London: W. B. Saunders Com- 
pany, 1914—Price, $3.00 net. 
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Auxiliary Classes. 


URING 1915 there has appeared no 
more important book than this by 


D Dr. MacMurehy. Brought out in its 


blue cover, by the Department of Educa- 


*tion of Ontario, it ought to have the 
thoughtful consideration of every per- 
son interested in the education of our 
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hovs and girls. We are progressing edu- 
cationally, and this little volume will help 
to give educationists a right conception 
of that side of the programme which has 
heen overlooked heretofore. 

‘It is twenty years since the needs of 
children who for various reasons were un- 
able to profit by the education given in 
the Elementary Schools began to receive 
publie attention in Ontario. Philanthro- 
pic citizens and the relatives and friends 
of these children, as well as educators 
who knew what was being done for such 
children in other countries, had realized 
the need long before that. Experienced 
teachers and inspectors who take an in- 
terest in the relationship between the 
school and the community know that 
there are defective, disabled, and neglect- 
ed children who are not at school, and 
from time to time they also find children 
in school for whom the ordinary class can 
do little or nothing on account of some 
mental or physical defect. What becomes 
of these children? 

















‘*Those who conduct and supervise the 
work of refuges, orphanages and other 
publie charities; those who eare for the 
blind, deaf, dumb, and other disabled per- 
sons; who try to prevent unemployment. 
poverty, and pauperism; who relieve the 
destitute or try to rescue the fallen and 
reclaim the vicious; and those who, as 
judges, magistrates, and police authori 
ties, have to do with criminals, find that 
a large proportion of all those 
(probably at least twenty-five per cent.) 
on whom the State and private citizens 
expend enormous sums of money, and 
who are unprofitable to themsebves, their 
families, and the State, are defective in 
mind or body, or both. 


persons 


“Teachers who have followed the 
eareer of such pupils know this. Investi- 
gators who have traced back the history 
of the ne’er-do-weel, the loafer, the tramp, 
the pauper, the drunkard, the incendiary, 
the vicious, and the criminal, have often 
found that in the elementary schools they 
were recognized as mentally-defective 
children. 

‘‘PDid the teacher think that it did not 
matter much about the one boy or girl in 
the two hundred who eould not learn the 
multiplication table, or who could not 
learn to read? We are beginning to see 
how much it matters. The career of this 
one ehild will probably affect the com- 
munity more for evil than the eareer of any 
one of the other one hundred and ninety- 
nine children will affect it for good, even 
from a financial point of view, not to men- 
tion the far more important consideration 
of the degradation and deterioration of 
the national character.’’ 

These are the opening sentences, and it 
is difficult to refrain from quoting at 
more length. We have a long way to go 
before we shall have reached the ideal 
system of education, but every such con- 
tribution as this book will help us splend- 
idly towards the goal. 


ORGANIZATION AND MANAGEMENT 
OF AUXILIARY CLASSES—By Helen 
MaeMurehy, M.D., Inspector of Auxil- 


iary Classes for Ontario—Printed by 


Order of the Legislative Assembly of 
Ontario—Being Educational 
No. 7. 


Pamphlet 
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Feeble-Mindedness. 


' is not more than a decade ago since 
] the first real interest was shown in the 

feeble-minded in Canada. Since that 
time considerable interest has _ been 
aroused and movements have been start- 
ed looking towards a better handling of 
the great problem. It is high time. The 
attitude of the governments towards the 
insane and mental defeetive is only too 
obviously one of ignorance and apathy. 
Our governments surely do not know the 
real facets, or they would not be so en- 
tirely lacking in policy respecting these 
Our magistrates and judges show 
themselves wofully ‘enorant of _ first 
principles. The general publie appear to 
he unconcerned about the potential erim- 
inality which lurks in the feeble-minded 
hoy or girl who roams the streets. The 
question of the propagation of such a 
race gives no concern. Only when some 
hideous crime strikes terror do they show 
any sign of feeling, but only for a mo- 
ment. In order to deal with this great 
problem study is necessary. Some of us 
are making an investigation at first hand. 
ITundreds of cases come before us, idiot 
and imbecile and moron. Hundreds of 
family histories are ferretted out. Hun- 
dreds of petty and gross erimes are trae- 
ed to their source. Hundreds of cases 
sught to be sent to institutions, suitable 
institutions planned according to scienti- 
fie knowledge of the needs, but all the 
places our governments have provided 
are filled to overflowing. filled with a con- 
olomerate, unclassified mass of humanity. 
Verily, we need some shaking up in offi- 
cial quarters. We shall obtain our needs 
only when the publie becomes enlighten- 
ed. All of which leads us to say that sueh 


elasses. 


a book as we have before us will do a 
great deal to show the greatest of the 
problems and the methods of solution. 


The author has had a large experience at 
Vineland, New Jersey, where a training 
school was established a few years ago. 
‘*This book is in the nature of a report on 
work done at Vineland Research Labora- 
tory during the past five years in an at- 
tempt to discover the causes of the feeble- 
mindedness of the children of the insti- 
tution. No attempt has been made to 
treat exhaustively any of the topies that 
have come up for consideration. The re- 
port is far from complete. Our cases are 
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still being studied and the data is so in- 
complete in many ways that one is tempt- 
ed to withhold publication until the re- 
sults of other studies now in progress 
eould be added. Such a procedure would 
have given a more satisfactory product. 
But in view of the great popular interest 
in these topics and the demand for infor- 
mation, we have put aside personal pre- 
ferences and prepared what data we had 
in as available form as we could. The 
327 cases here presented constitute a uni- 
tary group. They have not been selected; 
they are of all ages and grades of defect. 
They include every case that was inves- 
tigated and every child whose home was in 


New Jersey or near by was_ inves- 
tigated. Only those were omitted whose 


homes were so far away that the cost of 
travel for our field workers was prohibi- 
tive.’’ The volume contains a_ great 
number of photographs of the cases out- 
lined, and it is alive with charts illus- 
trating family histories. This book is a 
distinct contribution to the literature 0 
this subject and we only wish that we 
had the power to place it in the hands of 
every legislator, judge, magistrate, doc- 
tor, lawyer, clergyman, and every social 
worker in this broad dominion. If they 
would read it, we should be nearer the 
solution of this problem as far as Canada 
is concerned. 
PEEBLE-MINDEDNESS—Its Causes and 
Consequences—By Henry Herbert God- 
dard, Ph.D., Director of the Research 
Laboratory of the Training School at 
Vineland, New Jersey, for Feeble- 
Minded Girls and Boys—New York 
and Toronto: The Maemillan Company. 
1914. 


no wD 
The House Fly. 


IIESE are the days when the house 
“ fly is abroad in the land. He is 

rather a pretty graceful insect, and 
there was a time when he was considered 
merely a nuisance on account of his vast 
numbers. His prolific tendeney was apt to 
overrun the domestic table and fill the 
domestic windows on the sunny side of 
the house, and rise in a black buzzing cloud 
from some refuse heap as your footsteps 
passed. He was not then known as the 
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harmful agency and the baneful influence 
he is to-day. His ways are ways of filthi- 
ness and his paths are those of destruc- 
tion and death. He carries disease. There 
is no question about that and when we 
have sueceeded in eradicating the house 
fly we have gone a long way towards 
driving out summer diseases. The world- 
wide interest which has been created dur- 
ing the last few years in the relation 
which the house fly bears to the hygienic 
state of the individual and of the com- 
munity as a product of unsanitary condi- 
tions and as a potential and not infre- 
quent disseminator of certain common 
and preventable infectious diseases, has 
rendered the presentation of our knowl- 
edge of this inseet, its habits and relation 
to disease most desirable and indeed, ne- 
cessary as a means of appreciating its 
significance -from the entomological and 
medical standpoint and as a basis for fur- 
ther investigation. The author of this 
volume says in the preface: ‘‘The vol- 
ime is not intended as a popular treatis: 
on the subject. Such a function is filled 
by my small volume, ‘House Flies, and 
Ilow They Spread Disease,’ in the Cam- 
bridge Manuals of Science and Litera- 
ture, and by Dr. L. O. Howard’s book, 
‘lhe House Fly: Disease Carrier.’ It ‘is 
primarily intended for the use of ento- 
mologists, medical men, health officers, 
and others similarly engaged or interest- 
ed in the subject, and it is hoped that it 
will be of value to students.’’ 

It is a great book upon an important 
subject. It is splendidly illustrated. Its 
bibliography covers nearly  two-score 
pages. In fact, Mr. House Fly stands re- 
vealed in his minutest part. With the 
contents of this book tucked away in his 
cranium, ticketed for instant use on suit- 
able occasions, the worker in the cause of 
Public Health ought to prove a more ef- 
fective agent than without such a guide 
to the life and habits of one of his great- 
est enemies. 


THE HOUSE FLY (Musea Domestica 
Linn)—Its Structure, Habits, Develop- 
ment, Relation to Disease and Control 
—By C. Gordon Hewitt, D.Sc., F.R.S.C., 
Dominion Entomologist of Canada; 


Formerly Lecturer in Eeonomie Zoo- 
logy in the University of Manchester. 
—Cambridge, at the University Press. 
1914. 
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BLISS CARMAN 


“Of Mr. Carman’s remarkable gifts there can be no 
doubt whatever. His fluency is sometimes a little out of pro- 
portion to the substance of his thought. He is apt, now and 
then, to dilute his ideas to the point of extreme tenuity, or to 
whip them up into a shimmering but elusive froth. Of his 
mysticism, as aforesaid, I desire to speak with all caution, for 
no doubt I lack the temperamental clue to it; but there are a 
good many poems of no special mystical cast, in which the 
words seem to me simply to drown and disintegrate the 
thought. He is always a poet, however; his vision is intense, 
his imagination potent, his diction strong and free; and when 
he achieves compression and clarity, the result is poetry of a 
very high order.’’—William Archer, in ‘‘ Poets of the Younger 
Generation.”’ 








United Empire Loyalist descent, 

was born at Fredericton, N.B., 
April 15th, 1861. His higher education 
was received at the University of New 
Brunswick (B.A. and Alumni Gold Medal- 
ist, 1881; M.A., 1884; LL.D., 1906) and at 
the Universities of Edinburgh and Har- 
vard. In his young manhood he had dif- 


Wi trier BLISS CARMAN, of 


ficulty, apparently, in choosing a profes- 
sion, as he successively studied law, prac- 
tised civil engineering, and taught school, 
before joining the editorial staff of The 
New York Independent in 1890. He held 
this position for two years, and was sub- 
sequently associated with the Cosmopolitan, 
the Atlantic Monthly, and the Chicago 
‘hap Book. 
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Bliss Carman’s fame, enduring we be- 


lieve, rests and will rest chiefly on his 


poetical works, ‘‘which,’? as Funk and 
Wagnalls’ Standard Enevelopedia states 
‘‘have won for him a_ foremost place 


among interpreters of Canadian woodland 
life.’’ 

Since he first attracted attention with his 
Low Tide on Grand Pré (1893), he has 
published numerous volumes of verse, the 
following among the number: Songs from 
Vagabondia (with Richard Hovey) (1894) ; 
Behind the Arras (1895) ; More Songs from 
Vagabondia (with Richard Hovey) (1906) ; 
Ballads of Lost Haven (1897); The Green 


Book of the Bards (1898) ; Last Songs from 


xi 


A SON OF THE SEA 


I was born for deep see faring ; 
I was bred to put to sea; 
Stories of my father’s daring 
Filled me at my mother’s knee. 


I was sired among the surges; 
I was cubbed beside the foam; 
All my heart is in its verges, 
And the sea-wind is my home. 


All my boyhood, far from vernal 
Bourns of being. came to me 
Dream-like, plangent, and eternal 
Memories of the plunging sea. 


“OUR LADY OF THE 
RAIN”’ 

And still her wondrous music 

Comes up with early spring, 

And meadowland and woodland 

With silver wildness ring; 

The sparrow by the roadside, 

The wind among the reeds, 

Whoever hears that piping 

Must follow where it leads. 


Extract from 


Though no man knows the reason, 
Nor how the rumour spread, 
Through canyon-streeted cities 
Her message has been sped; 

And some forgotten longing 

To hear a bluebird sing 

Bids folk from open windows 
Look forth—and it is spring. 
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Vagabondia (with Richard Hovey) (1900) ; 
Ode on the Coronation of King Edward 
(1902): Pipes of Pan (5 books) (1902-5); 
and Poems, Collected Edition (2 volumes) 
(1905). 

This prolific author thas also published 
several notable volumes of essays, Kinship 
of Nature (1903); Friendship of Art 
(1904 The Poetry of Lif« (1906): The 
Making of Personality (1906), ete. 

L. C. Page & Company, of Boston, Mass., 
are the publishers of the above works. 

Arthur J. Stringer, himself a Canadian 
poet of distinction, has declared Bliss Car- 
man to be, ‘‘The sweetest lyrist of all Am- 
erica,” 


fa 
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(‘ome out into the sunshine, 

You dwellers of the town, 

Put by your anxious dolors, 

And cast your sorrows down. 

O, starved and pampered people, 
How futile is your gain! 

Behold, there comes to heal you 
Our Lady of the Rain. 


(to where the buds are breaking 
(pon the cherry bough, 

And the strong sap is mounting 
In every tree-trunk now; 

Wihhere orchards are in blossom 
On every spray and spire, 

(io hear the orioles whistle 


And pass like flecks of fire. 


Go find the first arbutus 
Within the piney wood, 

And learn from that shy dweller 
Ilow sweet is solitude; 

Go listen to the white-throat 

In some remote ravine, 
Rehearse in tranquil patience 
Tlis ecstasy serene. 


Go down along the beaches 

And borders of the sea, 

When golden morning kindles 
That blue immensity, 

And watch the white sails settle 
Below the curving rim 

Of this frail vast of color, 
Diaphanous and dim. 
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Go watch by brimming river 
Or reedy-marged lagoon 

The wild geese row their galley 
Across the rising moon, 

That comes up like a bubble 
Out of the black fir-trees, 

And ask what mind invented 
Such miracles as these. 


a 


LOW TIDE ON GRAND-PRE 


The sun goes down, and over all 
These barren reaches by the tide 
Such unelusive glories fall, 
I almost dream they yet will bide 
Until the coming of the tide. 


And yet I know that not for us, 
Ry any ecstasy of dream, 

Ile lingers to keep luminous 
A little while the grievous stream, 
Whieh frets, unecomforted of dream ;— 


A grievous stream. that to and fro, 
All through the fields of Acadie 

Goes wandering, as if to know 
Why one beloved face should be 
So long from home and Aeadie! 


Was it a year or lives ago 
We took the grasses on our hands, 
And caught the summer flying low 
Over the waving meadow-lands, 
And held it there between our hands? 





The while the river at our feet 
A drowsy inland meadow stream— 

At set of sun the after-heat 
Made running gold, and in the gleam 
We freed our birch upon the stream. 


There down along the elms at dusk 
We lifted dripping blade to drift, 
Through twilight scented fine like musk 
Where night and gloom awhile uplift, 
Nor sunder soul and soul adrift. 


And that we took into our hands— 

Spirit of life or subtler thing— 
Breathed on us there, and loosed the bands 
Of death, and taught us, whispering 

The seeret of some wonder-thing. 


Then all your face grew light, and seemed 
To hold the shadow of the sun; 

The evening faltered, and I deemed 
That time was ripe, and years had done 
Their wheeling underneath the sun. 
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So all desire and all regret, 
And fear and memory, were naught; 
One to remember or forget 
The keen delight our hearts had eaught; 
Morrow and yesterday were naught! 


The night has fallen, and the tide.... 
Now and again comes drifting home, 
Across these aching barrens wide, 
A sigh like driven wind or foam; 
In grief the flood is bursting home! 


af. 


IN THE HEART OF THE HILLS 


In the warm blue heart of the hills 
My beautiful beautiful one 

Sleeps where he laid him down 
Before the journey was done. 


All the long summer day 
The ghosts of noon draw nigh, 
And the tremulous aspens hear 
The footing of winds go by. 


Down to the gates of the sea, 
Out of the gates of the west, 

Journeys the whispering river 
Before the place of his rest. 


The road he loved to follow 
When June came by his door, 

Out through the dim blue haze 
Leads, but allures no more. 


The trailing shadows of clouds 

Steal from the slopes and are gone; 
The myriad life in the grass 

Stirs, but he slumbers on; 


The inland-wandering tern 
NSkriel as they forage and fly; 

His loons on the lonely reach 
Utter their querulous ery; 


Over the floating lilies 

A dragon-fly tacks and steers; 
Far in the depth of the blue 

A martin settles and veers; 


To every roadside thistle 

A gold-brown butterfly clings; 
But he no more companions 

All the dear vagrant things. 
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The strong red journeying sun, 
The pale and wandering rain, 

Will roam on the hills together 
And find him never again. 


Then twilight falls with the touch 
Of a hand that soothes and stills, 

And a swamp-robin sings into light 
The lone white star of the hills. 


Alone in the dusk he sings, 

And a burden of sorrow and wrong 
Is lifted up from the earth 

And carried away in his song. 


Alone in the dusk he sings, 
And the joy of another day 

Is folded in peace and borne 
On the drifts of years away. 


But there in the heart of the hills 
My beautiful weary one 

Sleeps where I laid him down; 
And the long sweet night is begun. 





A NEIGHBOUR’S CREED. 


‘‘Nor knowest thou what argument 
Thy life to thy neighbour’s creed has lent.’’ 


I 


All day the weary crowds move on 
Through the grey city’s stifling heat, 
With anxious air, with jaded mien, 
To strife, to labour, to defeat. 


But I possess my soul in calm, 
Beeause I know, unvexed by noise, 
Somewhere across the city’s hum 
Your splendid spirit keeps its poise. 


Il 


Because I see you bright and brave, 

I say to my despondent heart, 

‘‘Up, loiterer! Put off this guise 

Of gloom, and play the sturdier part!’’ 


Three things are given man to do; 
To dare, to labour, and to grow. 
Not otherwise from earth we came, 
Nor otherwise our way we go. 


Three things are given man to be: 
Cheerful, undoubting, and humane, 
Surviving through the direst fray, 
Preserving the untarnished strain. 


Three things are given man to know: 
Beauty and truth an dhonour. These 
Are the nine virtues of the soul, 
Her mystic powers and ecstasies. 


And when I see you bravely tread 
That difficult and doubtful way, 
‘‘Up, waverer; wilt thou forsake 
Thy comrade?’’ to my soul I say. 


Then bitterness and sullen fear, 

Mistrust and anger, are no more. 
That quick gay step is in the hall; 
That rallying voice is at the door. 


a 


THE PLAYERS 


We are the players of a play 
As old as earth, 

Between the wings of night and day, 
With tears and mirth. 


There is no record of the land 
From whence it came, 

No legend of the playwright’s hand, 
No bruited fame 


Of those who for the piece were cast 
On that first night, 

When God drew up His curtain vast 
And there was light. 


Before our eyes as we come on, 
From age to age, 

Flare up the footlights of the dawn 
On this round stage. 


In front, unknown, beyond the glare 
Vague shadows loom; 

And sounds like muttering winds are there 
Foreboding doom. 


Yet wistfully we keep the boards; 
And as we mend 

The blundering forgotten words, 
Hope to the end 


To hear the storm-beat of applause 
Fill our desire 

When the dark Prompter gives us pause, 
And we retire. 
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SONG OF THE FOUR WORLDS 
I 


Is it northward, little friend? 
And she whispered, ‘‘What is there?’’ 


There are people who are loyal to the glory 
of their past. 

Who held by heart’s tradition, and will 
hold it to the last; 

Who would not sell in shame 

The honour of their name, 

Though the world were in the balance and 
a sword thereon were east. 


Oh, there the ice is breaking, the brooks are 
running free, 

A robin ealls at twilight from a tall spruce- 
tree, 

And the light canoes go down 

Past portage, camp and town, 

By the rivers that make murmur in the 
lands along the sea. 


And she said, ‘‘It is not there, 

Though I love you, love you dear; 

I cannot bind my little heart with loves of 
yester year.’ 


II 


Is it southward, little friend? 

‘Lover, what is there ?’’ 

There are men of many nations who were 
sick of strife and gain, 

And only ask forgetfulness of all the old 
world’s pain. 

There Life sets down her measure 

For Time to fill at leisure 

With loveliness and plenty in the islands 
of the main. 


Oh, there the palms are rustling, the or- 
anges are bright; 

In all the little harbour towns the coral 
streets are white; 

The scarlet flowers fall 

By the creamy convent wall, 

And the Southern Cross gets up from sea 
to steer the purple night. 


And she said, ‘‘It is not there, 

Though I love you, love you dear; 

I should weary of the beauty that is change- 
less all the year.”’ 


Ill 


Is it eastward, little friend? 
And she whispered, ‘‘What is there?’’ 


There are rivers good for healing, there are 
temples in the hills, 

There men forsake desire and put by their 
earthly wills; 

And there the old earth breeds 

Her mystie mighty creeds 

For the lifting of all burdens and the loos- 
ing of all ills. 


Oh, the tents are in the valley where the 
shadows sleep at noon, 

Where the pack-train halts at twilight and 
the spicy bales are strewn, 

Where the long brown road goes by 

To the eut against the sky, 

And is lost within the circle of the silent, 
rosy moon. 


And she said, ‘‘It is not there, 

Though I love you, love you dear; 

For my faith is warm and living, not un- 
earthly, old and sere.’’ 


IV 


Is it westward, little friend? 
‘*Lover, what is there?’’ 


There are men and women who are sover- 
eigns of their fate, 

Who look Despair between the eyes and 
know that they are great; 

Who will not halt nor quail 

On the eager endless trail, 

Till Destiny makes way for them and Love 
unbars the gate. 


Oh there the purple lilies are blowing in 
the sun, 

And the meadow larks are singing—a thou- 
sand if there’s one! 

And the long blue hills arise 

To the wondrous dreamy skies, 

For the twisted azure columns of the rain 
to rest upon. 


And she said, ‘‘It is not there, 

For I love you, love you dear. 

Oh, shut the door on Sorrow, for the Four 
Great Worlds are here!’’ 
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PUBLIC WELFARE 


The letter X is the most interesting character in the alphabet. 
It suggests the unknown and the toil and sacrifice necessary to se- 
cure the unfoldment of its meaning and value. What we know is 
never as interesting to us as what we want to know. Pure science 
is dry as dust, but we all love the quest. The unknown is like a 
Pandora box pouring out things ever new. It is not enough that 
we know; we want also to admire, to wonder, to love, to laugh and 
to weep. 


q 
: 
fs 
a 


€ 


We need Art, Music, Poetry, Sculpture. We delight in the 
lure of the elusive idea hidden by the brush in dim but beautiful 
backgrounds, in the witchery of tonal chords suggestive of some- 
thing mysteriously sweet. We are charmed by the poetic line that 
flashes into light some new facet of the precious stone of truth. 
We listen to the far ery of a new enthusiasm pushing some radiant 
form into sculptured poise that makes the marble sing. All these 
glorify life with their own special salvations. 
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Efficiency is good if it be eonsiderate and have the beauty of 
kindliness in it. There should be gladness and glory in all our 
ways. Life should bubble over with joy. You appreciate Art and 
Poetry? That is because you are yourself artistic. We are all 
essentially, artists and poets, dreamers and lovers. 
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But you say you have no taste for Poetry and Art. Are you 
sure that what you do not like is real Poetry or true Art? In an 
undoubted line by Miss Wetherald she speaks of a sereech-owl as a 


Ss 


DS 


> 
= 


q 


‘Feathered handful of gray grief.’’ 
Do you not appreciate that? Tlere is a couplet from Browning: 
‘Till God’s own smile came out: 
That was thy face.’’ 
Consider a six-line picture from Christina Rosetti: 
‘‘At length there came the step upon the stair, 
Upon the lock the old familiar hand ; 
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a Then first my spirit seemed to scent the air 
AN Of Paradise; then first the tardy sand 
a Of time ran golden; and I felt my hair 

N Put on a glory and my soul expand.’”’ 


Are you sure you do not like any of these? Contemplate any 


supreme work of Art—one of the Hebrew Psalms, Tennyson’s 
(W) Crossing the Bar.’’ the Venus de Milo, the Winged Victory.— 


Fi \ and vour soul will be stirred ‘before these monuments of genius and 
(i) power, Art is despised and rejected at present, but ‘‘like some 
il ereat mighty thought threading a dream,”’ she shall arise to waken 
AN the people and prove that the artists and the poets are ‘‘the movers 


«ay and shakers of the world.’’—Damon. 
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WITH THE EYES OF AN ACTIVE SER- 
VICE MAN SOMEWHERE IN 
BELGIUM 


By P. H. MEIKLEJON 


Sergeant on the Medical Staff of the Princess Patricias. 


The writer of these lines was a Health Inspector in Moose 
Jaw, Sask., before enlisting with the Princess Patricia’s Cana- 
dian Light Infantry. He has always been keenly interested 
in Public Health work and has used his eyes to good effect as 
he has been on duty with his regiment somewhere in Belgium: 


gium to ours in Western Canada. Nearly all the houses in the country 

parts are built on the ground floor system with a small attie which is 
used principally for drying hops, to make a beverage. They eall it beer, but 
it is very mild indeed. 


H”: very different are the styles of architecture of houses here in Bel- 


But what strikes one more than anything else is the lack of sanitation in 
the surroundings of the dwellings and in the living rooms. Here you find the 
houses built in hollow squares with the cow stables adjoining the living rooms, 
and hen houses adjoining the bedrooms, while the poor pig also claims shel- 
ter under the same roof. In a majority of cases the hens have it their own 
way, and it is a common thing for the walls of the stables to have holes in 
them so that the hens go where they like to lay. 

Yet in spite of all these drawbacks to the betterment of the Public 
Health in general, there seems to be very little disease existing among the 
natives, though in the early part of this year there were quite a few cases 
of typhoid fever among the civilians. This was, no doubt, due to their re- 
fusing inoculation which certainly has shown its true value in stamping out 
that dreaded disease which is usually the worst enemy in any campaign. 

The people here live the simple life. Their diet is mostly whole meal 
brown bread. which is baked without any salt. This, although not very 
tasty, is very wholesome. Black coffee is drunk in large quantities, also wine 
and beer. Potatoes, leeks and onions are their vegetables. Pork seems to 
be their chief meat, while occasionally they may have mutton, beef and goat. 
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Eggs are very plentiful (in war time they cost from 3 to 6 cents each). The 
people also dress simply. They wear wooden clogs summer and winter, most 
of them abandoning socks in summer. The children seem sturdy though small 
for their age, and their chief occupation at present is begging souvenirs from 
‘*Angliss Soldats.”” They are very fond of jam and biseuits, hard tack and 
bully beef, while the women folk really enjoy a cup of tea. 

Almost every farm house has its own shrine or image of some saint set 
into the wall of the house, and it is protected by a glass front, which is 
sereened and protected with wire netting. Along the roadside at intervals 
there are built miniature chapels with altars erected to their patron saints. 
Nearly all the roads are of cobble stones which soon tire the feet in march- 
ing, and when riding on gun limbers or general limbers you certainly get a 
shaking up. These roads are very difficult to walk on in wet weather. They 
get very slippery indeed. Ranged on both sides of the road are trees, mak- 
ing a lovely avenue. Hedges divide the farms. There are very few wild flow- 
ers, only a few buttereups and small wiolets. Woods abound everywhere. 

Dogs are chiefly used to pull wagons about, such as milk carts, bread 
earts and laundry carts. They also have to draw water from wells and churn 
butter by means of a long tread wheel. The water obtained from wells is on 
the whole fairly good, and in normal times is plentiful. The troops are using 
water from a running brook which before being used is treated with chlorine 
and pulverized alum. One would think to look at the general surroundings 
of some places that the water is good, but on closer examination it was found 
that four wells in two semi-detached houses was not fit to be used. not even 
for washing floors, and though it was apparently quite clean to the naked 
eye, the odor was unbearable, as it was found that liquid from a large cess 
pit for these houses had soaked into the well. Every house has its own cess- 
pool, which when full is cleaned out by means of a large spoon similar to the 
ones used by the telephone construction companies. It is loaded into an 
ordinary barrel, then wheeled away in a barrow. There is no particular time 
when this work should be done, so if you happened to be dining when the load 
goes by—well, enough said. In cities and large towns where there is no sew- 
age system the cess-pools are emptied by a steam pump which pumps the stuff 
into a large and practically airtight tank through several lengths of hose. 
With this process there is no smell whatever. The contents are then emptied 
through a valve on to some farm lands for the purpose of fertilization. 
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SANITATION OF CAMPS 


By A. PAULL 
Health Department, Winnipeg. Late Sergt.-Major Royal Army Medical Corps. 


Read before the Winnipeg Members. 


HWE same principles and ideas which 

animate our efforts to prevent dis- 

ease in ‘barracks must be applied to 
camps, and with much greater energy. 
The need of this will ‘be at once apparent 
if we remember that the moment men go 
into camp they revert to a simpler mode of 
life and find themselves removed from all 
the more or less elaborate appliances of 
barracks. 

Camp Sites. 

The selection of a camp site is dominated 
largely by the facilities which exist for ob- 
taining a good supply of water; this is par- 
ticularly so in regard to temporary camps, 
but where camps are likely to be oceupied 
any length of time the feasibility of bring- 
ing the water to the camp must be as much 
eonsidered as taking the camp to the wa- 
ter. The proper location of a camp as a 
matter having direct influence on the 
health and efficiency of the soldier demands 
intelligent consideration. It is a good rule 
to seleet a site as if for continued oeccu- 
paney, since the mere hivouae may through 
necessity become a camp of a more or less 
permanent occupancy. 

When possible camps should be placed 
on high ground, since not only is the sur- 


face drainage better, but exposure to air 


eurrents facilitates evaporation. Situa- 
tions at the base of hills are usually damp: 
such a site may be acceptable if a_ trans- 
verse ravine intercepts the drainage from 
higher ground. 
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No camp should be placed in ravines or 
the dry beds of water courses. Low plains 
surrounded by thigh land, valleys, and hol- 
lows are often hot and damp. The vicinity 
of 1arshes or irrigated lands, as well as 
areas periodically under water, are always 
unhealthy and favorable to mosquitoes. 
Similarly, situations at the mouths of riv- 
ers Or places to which surface sub-soil wa- 
ter gravitates are always undesirable for 
obvious reasons. An abandoned camp site 
should never ‘be used except in ¢ireum- 
stances of great necessity. Old camping 
grounds must be considered as more or less 
permeated with the organic soakage inei- 
dental to human oceupation. As regards 
actual soil, if may be said the more porous 
the better. Ploughed land should be avoid- 
ed, so, too, should very dusty areas; in 
all cases grass covered soil is preferable. 
In the selection of camp sites apart from 
the question of water supply. the golden 
rule to follow is :— 

Choose areas that are not only clean but 
dry, that is, have not been recently oceu- 
pied for enecampments and are not fouled 
or im any way encumbered with the re- 
cent fiith of man or beast. 


Camp Space. 


Although regulations exist as to manner 
und place of laying out various camps, it 
will be understood that these are subject 
to variation owing to physical difficulties 
connected with the loeality. The minimum 
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camp space allowed for certain units are 
as follows :— 
Length, Depth, 


Yds. Yds. 
Cavalry regiment ee | 150 
Battery or Ammunition c¢ol- 

NIP into orca Gt ae Seca 79 150 
Infantry battalion ....... 65 150 
Field ambulance .. ...... 120 200 
Cavalry field ambulance... 80 180 
General hospital .. ...... 590 400 
Brigade of infantry 280 150 
Brigade of cavalry ...... 515 150 


Each horse requires 6 feet by 18 feet, 
and each mule 4 feet by 15 feet. 

If the ground is not very good the above 
areas are insufficient, further, some extra 
depth is needed to allow for suitable lat- 
‘rines to be constructed and this is also tak- 
en into account when determining the 
length of occupancy. The figures given in 
the table, expressed in terms of so many 
men per acre, do not show any excessive 
density of population on the gross area, 
but it is only when we come to note the 
extent of crowding together of men in in- 
dividual houses or tents that we come to 
realize what life in camps really means. 
In the most favorable circumstances, the 
average soldier does not get a greater floor 
area in tents than 17 square feet, while in 
many cases it may be as little as 10 square 
feet. This means crowding, and it is not 
diffieult to understand the excessive inci- 
dence of some diseases among troops and 
others living in tents. The recognition of 
this sanitary danger suggests the disuse, as 
much as possible, of tents for troops in the 
field and allowing them to bivouae in the 
open. In many foreign climates and in our 
own summer, this is sound practice and 
may ‘be followed with the best results. 

Experience goes to show that the risks 
attaching to exposure of weather among 
well-fed and well-clad persons are small. 
On this question it can be affirmed that a 
field force without tents may be uncom- 
fortable, but it will be more healthy. On 
the other hand, a similar force with tents 
may be comfortable but it will be less 
healthy. Whatever may be the rule, tents 
or no tents, it is well to realize the risks 
attending the crowding of men together in 
tents so that the best may be done to mini- 
mize the facilities for direct infection from 
man to man which tent life does so much 
to foster. Tent walls should be looped up 
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during fine weather so that the tent area 
may be dried and disinfected by fresh air 
and sunlight. Even in cold and doubtful 
weather the sides of the tents should be 
tied up during the absence of the occu- 
pants. All tents should be struck and the 
ground exposed to fresh air and sun at 
least every four or five days. In a proper- 
ly arranged camp the intervals should al- 
ways be sufficient to render the shifting 
of a tent to a new site possible. The dig- 
ging up or excavation of the soil within a 
tent area should be discouraged as tend- 
ing to impede ventilation and due cleanli- 
ness, the floors may be covered by boards, 
or tarpaulins, or straw, but whatever is 
employed must be turned and well-aired 
and cleaned daily if the weather permits. 
Blankets and bedding must be aired and 
sunned daily, either by hanging on sup- 
ports erected specially for the purpose, or 
by spreading on the sunny side of the roof. 
ood should not ‘be eaten in the tents nor 
should its storage therein be permitted. 
This is a very difficult question on field 
service when the renewal of supplies is 
sometimes precarious and the need of econ- 
omy of what is available an urgent neces- 
sity. If food must be retained it should 
be kept in tin boxes with well-fitting lids, 
so that flies may not gain access to it. 
l‘ood materia! attracts flies, is very diffi- 
cult to keep clean or sweet, and in warm 
climates rapidly deteriorates. All remains 
of food not likely to be used in a few 
hours should be burnt or buried. 
Water Supply. 

The question of the water supply avail- 
able will be determined ‘by the Medical Of- 
ficer on forming or occupying a camp, and 
in accordance with his advice, action must 
be taken to treatment and general distri- 
bution. The protection of supply from 
pollution permits of no delay, action must 
be prompt and thorough, involving the 
placing of pickets to warn off unauthoriz- 
ed access, and where only one supply is 
available to prevent pollution by animals 
drinking before the men’s supply has been 
drawn. Where the circumstances permit, 
water for animals should be taken at a 
point distinet from that supplying men, in 
the case of running water the animals’ 
drinking place must he below that where 
the water for troops is taken. In all cir- 
eumstances, every endeavor should be 


made to prevent waste, pollution, and the 
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turbidity which results from trampling the 
margin of a surface swpply into mud. If 
the camp is of any permanency and the 
water derived from a stream, the approach 
should be paved and so located that the 
water may be drawn from the main ecur- 
rent, and not from the sides or from a foul 
eddy. In the eases where wells are the 
source of supply the essential precaution 
to take is the safeguarding them from sur- 
faee pollution. If they are covered this is 
comparatively simple, ‘but if uncovered 
special pickets may be needed to prevent 
access Of unauthorized persons and the uti- 
lization of such places for ablution pur- 
poses. In camips water is carried usually 
from its souree to the lines in water-tanks 
on wheels, but other vessels, such as pails, 
eanvas troughs, chatties and skins are used. 
In all eases the very greatest care is re- 
quired to keep these receptacles clean. This 
is ‘by no means easy to do, and whether it 
is done must depend largely on cireum- 
stances. There is no simple procedure, 
and the only all round method is the wash- 
ing or fiushing out with ordinary water 
made a deep red color by means of per- 
manganate of potash, repeating the pro- 
eess so long as the water fails to remain of 
a pink color after three hours. This will 
not sterilize these receptacles but it will 
destroy the greater number of bacteria 
and render the vessels reasonably safe and 
clean. If water is stored in camps, the 
vessels must be protected by suitable cov- 
ers. Men should not be allowed to drink 
direct from the taps of water-tanks or from 
the rim or spouts of other receptacles nsed 
for carrying or distributing water. 


Kitchens and Ablution Places. 


These are a fruitful source of untidiness 
in camps, and consequently need to be 
managed and so urranged that remains of 
food and all greasy water is rapidly and 
efficiently removed from the immediate vi- 
cinity. The most important details which 
need attention are :— 


< 


i. The kitchens and washing places are 
located so as to be handy for water, but re- 
mote from latrines, urine pits, or other re- 
ceptacles for refuse and garbage. 

2. All greasy water must be made to 
pass readily away; tis will usually be ef- 
fected by a passage into soakage-pits. and 
if this does not suffice, then by drainage 
away along suitably dug trenches. This 
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water is greasy and if allowed to pass di- 
rect on to soil soon makes a felt-like scum, 
which not only impedes the soaking in of 
the water, but also attracts flies. A use- 
ful plan is to fill the reception-pits or the 
wpper ends of the drainage-channels with 
coarse brushwood; if the greasy water be 
poured on this mass of ‘brushwood, the 
grease and other organic solids are en- 
tangled, allowing the clear liquid to run 
freely away. The brushwood, loaded with 
fatty matter, can then be burnt and re- 
placed with a fresh supply. An alterna- 
tive plan, which has been found to be ef- 
feetive and easily improvised is as follows: 
T'ake two large biscuit tins, the upper act- 
ing as a coarse strainer, and the lower 
serving to direct the water over and into 
asinall pit, which, filled with grass, heather 
or brushwood, acts as a grease trap. From 
this small pit eut a shallow trench leading 
to a large soak-pit. 

In connection with the kitchens and food 
supplies in camp it is desirable that the 
arrangements for washing cooking uten- 
sils receive attention. At each kitchen or 
mess there should be an appointed place 
devoted solely to the cleaning up of uten- 
sils and a plentiful supply of hot water 
supplied for this purpose. If sand is used 
it should be previously baked over a fire, 
eollected and kept in a tin or box near the 
cleaning bench. The whole process of 
washing up should be under the supervi- 
sion of one of the men of the sanitary de- 
tachment or sanitary squad. 


Ablution. 


The ablution places need ‘be located con- 
veniently near the men’s tents. and the 
soiled or soapy water therefrom drained 
away on similar principles to those indi- 
eated for kitchen sullage water. When or- 
dinary ablution benches with foot gratings 
are available care need ‘be taken to pre- 
vent the adjacent ground becoming sloppy. 
Whether benches are available or not, wa- 
ter must run away quickly and tidily. The 
supervision of this work must be earried 
out by the Sanitary squads. 


Baths. 


Some trouble should be taken to give 
the men facilities for baths. A very little 
ingenuity and initiative should suffice. 
Thus, a large tent or marquee ean be di- 
vided ‘hy canvas screens, each compartment 
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containing a tub or tin bath. In standing 
eamps, unless the physical condition of the 
soil and the gradients are distinetly fav- 
orable for a rapid absorption and soakage 
of al! sullage and ablution water, it will 
be advisable either to shift the location of 
the kitehens and washing places every few 
days or to collect this liquid in watertight 
receptacles. Such receptacles should be 


placed on raised platforms for the better 
protection of themselves and the ground 
heneath them should be emptied daily out- 
side the camp area. 


Before being returned 

they should be cleaned and smeared over 

with a cloth soaked in crude creosote oil. 
Drying of Clothes. 

Closely associated with the personal hy- 
‘iene and comfort of the soldier in camp 
is the question of drying clothing which 
has been wetted with rain. The wearing of 


*) he continued in 
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wet clothing conduces to ill-health, and a 
vreat deal of personal discomfort could be 
avoided if some simple means of drying 
clothing eould be devised. The following 
method is deserving of note: Pitch as 
large a tent as possible, dig one or more 
holes, some two feet deep within the tent, 
sufficiently far from the poles and canvas 
io minimize the risk of fire. Line the holes 
with stones and carry the stones up so as 
to make a rim or parapet round the hole 
some feet high. The stones must ‘be fairly 
large and the diameter of the hole quite 
three feet. If a fire is lighted in the hole 
and earefully tended the stones soon get 
hot and a good heat is radiated. The wet 
‘lothing should ‘be hung round the hole as 
vell as the appliances to hand will admit, 
ind the tent shut up. With a little care 
‘umbers of wet garments can be dried in 
‘is way in a few hours. 


the next number. 

















